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Articte I. 
Tue History or Srx Cases or Appominat Preenancy.' By T. 
LARD Tuomas, M. D., Professc: of Obstetrics and Diseases of Women and 
Children in the College of Physicians and Surgeons, New York. 


My experience in extra-uterine pregnancy extends to fifteen cases; of 
these seven were tubal, two interstitial, and six abdominal. All those of 
the last variety I propose now to relate, hoping at a future time to give an 
account of the instances of the first two forms which I have seen. 

For the physiologist and pathologist many varieties of extra-uterine 
pregnancy exist which do not exist for the practitioner at the bedside. 
For him the ovarian, tubo-ovarian, tubo-abdominal, and other varieties 
are niceties beyond the appreciation of diagnosis, and he is forced to limit 
himself, as far as practice is conceraed, to the classification of all varieties 
into, 1st tubal, 2d interstitial, and 3d abdominal pregnancies. These, by 
rational and physical signs, he may differentiate from each other, and in 
certain cases base the propriety of surgical interference upon his conclu- 
sion. 

Although not attended by as great dangers as attach to tubal and in- 
terstitial pregnancies, the abdominal variety is a most serious aberration 
from normal gestation, ard one which commonly destroys life. 

In the first two forms the rapidly developing ovum is imprisoned in 
tissues which are inapt for great distention, and which rupture under its 
distending influence. In the third the foetal ball has at its disposal for 
expansion and growth the whole peritoneal cavity, the placenta encroach- 
ing in its search after nutriment upon the bladder, the omentam, the in- 
testines, and any portion of the peritoneum within its reacli. 


* Read before the New York Academy of Medicine, Nov. 21, 1878. 
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The events of this form of pregnancy are the following: first, the feetus 
unnaturally attached and nourished may die in the early months of its 
life, become encysted, and in time be cast off through the rectum, the 
bladder, or the abdominal walls. Second, the pregnancy may advance 
to the end of the ninth month, when labour coming on nature makes a 
persistent effort to expel the child, but on account of there being no way 
of exit, fails, and the child with its envelopes is retained, and, becoming 
encysted, remains in its nidus for years, creating no disturbance by its 
presence. Third, the child shut up in its unopened shell acts as « foreign 
body, creates suppurative action in its envelopes, and becomes surrounded 
with pus in place of liquor amnii; or, the liquor amnii being absorbed, the 
foetal bones become closely hugged by the walls of the cavity which con- 
tains them, and, acting as an intense irritant which sets up formation of 
pus, in this way lead to hectic fever from absorption of septic material. 

All these events are illustrated by cases which will be now related. 


Case I. Abdominal Pregnancy ; Death of Fetus at an early period of 
gestation, and discharge through the rectum, with Recovery of Mother.— 
I was called by the late Dr. W. T. Walker to see with him Mrs. R., a 
French lady, who, after suddenly occurring amenorrheea of four months’ 
duration, began to suffer from pelvic pain and severe backache. This 
prompted an examination, when a tumor was discovered posterior to the 
uterus, which was pushed forward and upward by it. No diagnosis had 
been made until a tew days before I saw the patient, when the passage by 
the rectum of a very minute bone, apparently ore of the metatarsal, made 
clear the nature of the difficulty, and announced the fact that the extra- 
uterine foctus was dead. 

The patient’s sufferings had been so great as to have made her resort 
to the free use of the hypodermic injection of morphia, and this was 
affecting her system very prejudicially. All that was done during the 
time that I subsequently attended her with Dr. Walker was to persuade 
her to break off this habit, a most difficult task, to regulate the bowels, and 
to attend carefully to nutrition. 

Very slowly and painfully after many months all the little foetal bones 
were expelled by the rectum, and the patient entirely recovered. For 
three or four years, however, her health was greatly depreciated in conse- 
quence of the difficulty. 

Case II. Abdominal Pregnancy ; Death of Foetus early in gestation ; 
discharge through rectum, with Recovery of Mother.—This case was almost 
identical with that just related, except that the diagnosis was made by art 
and not by nature. 

Dr. Olcott, of Brooklyn, presented me to the patient, giving me no his- 
tory of the case at all, and the patient being instructed to avoid all allusion 
to his opinion. 

I found that all the symptoms of normal pregnancy existed, so that no 
suspicion of any aberration from it would have been entertained but for 
two symptoms; one, frequent and irregular attacks of metrostaxis, the 
other, severe pain in pelvis and back, extending down the thighs, and in 
some degree seeming to impede defecation. 

Examining her with my mind free from bias, I made a pretty posi- 
tive diagnosis of abdominal pregnancy, basing my opinion upon the fol- 
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lowing data: Ist. All the signs of normal pregnancy existed; mam- 
mary, gastric, menstrual, ete. 2d. The uterus though enlarged was 
smaller than it should have been at that period of uterv-gestation. 3d. 
The uterus was lifted up out of the pelvis, and pushed forward by a soft, 
elastic tumour which did not present the history or physical aspects of an 
imprisoned ovarian cyst or of hematoctle. 4th. Emboldened by these 
signs to probe the uterus, it did not present the appearances of being oc- 
cupied by the product of conception. 

Had any doubt existed in my mind, I would have urged on Dr. Olcott 
the introduction of a sponge tent, but I felt satisfied, and found that he 
had himself arrived at the same conclusion. 

As the locality of the tumour, its fixation in Douglas’s pouch, and the 
fact that none of those peculiar rending and spasmodic pains which before 
the fourth month usually give premonition of and probably are instrumen- 
tal in producing rupture in tubal pregnancy, existed, it was decided to 
keep the patient under close observation, and to wait. In a short time 
afterwards feetal bones were discharged by the rectum, the sac gradually 
emptied itself, and the patient entirely recovered. I strongly suspect that 
the thorough examination made by Dr. Olcott and myself, produced the 
happy result of the death of the foetus. 

Case III. Abdominal Pregnancy ; Laparotomy performed at the end 
of eleventh month of gestation, with Recovery of Mother.—On the 13th of 
April, 1876, Dr. James Hadden, of New York, sent to me for examina- 
tion Mrs. R., aged 26 years, a native of New York State, who had been 
married six years and had had one child, now five years old, and two 
abortions, one four years, and the other two years ago. 

No peculiarities had developed in connection with the pregnancy or 
labour of five years ago, except that during the former she had menstru- 
ated regularly with the exception of one month, and that after the latter, 
she had suffered from an attack of puerperal fever, which had confined 
her to bed for six weeks, 

Seven months before the date here given, she began to suffer from 
nausea and vomiting, and very soon after this time she had two or three 
attacks of intestinal trouble, which were marked by severe pain, retching, 
purging, and tympanites. At her menstrual epochs metrorrhagia then — 
developed itself. Movement always tended to develop the unpleasant 
symptoms, or to increase them if they already existed. 

About this period Mrs. R. declares that she distinctly felt the move- 
ments of a child in her abdomen, which was quite large, and came to the 
conclusion that she was pregnant. As a number of obscure symptoms 
existed, she called on Dr. Hadden, who agreed with her in her opinion, 
and fixed the term of pregnancy at about three and a half months. 

During February she had very distinct ‘ bearing-down pains,” and at 
that time it was thought that labour would come on in a few days. She 
had also intense backache and pains in the side and abdomen. Some- 
times these were continuous, at others intermittent. They were often so 
severe that morphia was administered for their relief. 

Upon her visit to me, April 13, 1876, the patient was much emaciated ; 
her temperature 1014 to 102 towards night; the surface was dry during 
the day, but profuse perspirations occurred every night; and the eyes 
presented that peculiar brightness so commonly noticed in hectic fever. — 
At this time she was convinced that she had been in error as to her preg- 
nancy, yet whenever she referred to the subject of the recognition of the 
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foetal movements, she did so as one does who is convinced against her 
own convictions. 

Upon examination I found that she presented an abdominal tumour as 
large as that created by the uterus at the full term of pregnancy. It 
yielded superficial fluctuation everywhere ; no solid element appearing at 
any point, and everywhere over its surface peréussion evidenced complete 
dulness. The linea alba was rendered dark by deposits of pigment, and 
the skin of the abdomen showed where great distention had created line 
albicantiz. 

Upon vaginal examination the uterus was found anteverted, and I was 
ion surprised to discover that it, as well as the other viscera of the 
pelvis, was fixed as if by an old attack of pelvic peritonitis. With some 
difficulty and a great deal of care, I passed a small uterine probe to the 
fundus, and found that the length of: the uterine cavity was three inches 
and a half, perhaps a little more, but this was all that l'attained to. 

The patient, although, as I have stated, thoroughly convinced that she 
was not pregnant, and fully persuaded’ that she had an ovevian tumour, 
seemed so clear in her declaration and description of foetal movements in 
the earlier periods of her illness, that I examined the mamni very care- 
fully and discovered in darkened areole and hypertrophied glands evi- 
dences which decided me upon removing a large «mount, if not all, of the 
fluid in the tumour before committing myself to a diagnosis. 

Accordingly, upon the 22d of April, I removed by the aspirator of Dieu- 
lafoy four quarts of a sero-purulent fluid which contained albumen in 
large quantities, and resembled very closely fluid from an ovarian cyst, 
the walls of which have undergone inflammatory action. This, being sub- 
mitted for examination to an excellent microscopist, was declared by him 
to present corpuscles which he believed to be ovarian. 

I should have removed a larger amount of fluid, but when this had been 
withdrawn no more would flow. Believing that I had taken enough to 
enable me to make a complete chemical and microscopic examination, I 
withdrew the needle and found that the flow had been checked by obstruc- 
tion of the canula by means of a pellet of white and dense lymph. 

Palpation of the tumour now revealed the presence of a large solid mass 
within it, which was so movable that it could be rolled from side to side, 
and conjoined manipulation showed the uterine body fixed at the symphy- 
sis pubis, and somewhat larger than normal. I now made a positive diag- 
nosis of abdominal pregnancy, and expressed the conviction, from which I 
never subsequently wavered, that the foetus floated freely in a mass of 
sero-pus in the peritoneal cavity, that the pelvic roof was covered by a 
mass of consolidated lymph, and that the intestines, pressed toward the 
flanks, had been covered over and fixed there by the same material. This 
position I felt sustained in by the following facts: Ist, the existence of 
nausea and vomiting during the early months of the patient’s illness, which 
disappeared, giving place to, 2d, distinct foetal movements, about which 
the patient was so clear and confident that I could not divest my mind of a 
belief in their possible validity; 3d, the presence of a marked pigmentary 
deposit in the linea alba and the areola of the breasts; 4th, the presence 
of an enlarged though empty uterus, fixed, as were all the pelvic viscera, 
yet without evidences of pelvic peritonitis; and, 5th, the existence of a 
large solid body, which rolled around freely in the cavity of the abdomen. 
There may be those who will say that these evidences were too meagre 
for diagnosis, All that I have to say in reply is, that I thought other- 
wise, and had confidence in my belief. 
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The patient’s family was informed of my conclusion, and gladly accepted 
the alternative of operation, as it was quite evident to them that death 
would be the inevitable result of further delay. The patient herself was 
left under the impression that ovariotomy was to be performed. 

On the 10th of. May IJ operated, at 3 P. M., at the residence of the 
patient, in the presence of Dr. Dusinberre, of Lock Haven, Penna., and 
Drs. Jas. B. Hunter, H: F. Walker, Charles S. Ward, S. B. Jones, and 
James Hadden, of New York. 

The patient having been etherized, an incision was made extending 
from the symphysis pubis five inches upwards towards the umbilicus, and 
carried down to the peritoneum. Had I been operat'ng without a firm 
belief in the diagnosis of abdominal pregnancy, and under an impression 
that an ovarian tumour existed, I should at this point have, I feel sure, 
been led into an error which would have lost my patient’s life. The peri- 
toneum was so much hypertrophied that I should have peeled it off from 
its apparently loose attachment to the abdominal walls, under the impres- 
sion that it was an adherent ovarian cyst. 

Cutting through it, a large amount of such fluid as I have described as 
removed by aspiration, flowed away, together with several onnces of white 
coagulated lymph, in shreds and masses. Now passing into the abdomen 
my right hand, I discovered the breech and legs of a large child present- 
ing at the pelvis, and by the unoccupied hand placed outside of the abdo- 
men, I could distinetly feel the head near the ensiform cartilage. Seiz- 
ing the feet, I extracted the child, and removed all the fluid and lymph 
contained within the abdominal cavity. 

From the navel of the child the umbilical cord ran and attached itself 
to the peritoneal surface at the left iliac fossa. It was severed near the 
peritoneum, and the child removed. I now lifted the abdominal walls and 
examined the empty cavity of the abdomen. Nowhere could any viscus 
be discovered, except at the pelvic brim where the uterus could be seen 
anteverted, and fixed by a copious deposit of lymph. The intestines 
pressed aside and backwards were everywhere similarly covered and bound 
down. A large empty cavity, extending from the diaphragm above, to 
the true pelvis, presented itself to the view of my associates and myself. 
The placenta could not be seen, although the attachment of the cord 
showed where it must necessarily have been. 

In a case of tubal pregnancy, in which I removed the foetus by cutting 
through the vagina about a year before this, I very nearly lost my patient 
from hemorrhage in consequence of an effort to deliver the placenta. This 
deter nined me to be very guarded as to any similar attempt here. Another 
fact which prompted such a conservative course was this: in removing 
the foetus in Mrs. R.’s case, I had scratched the peritoneum, over the pro- 
montory of the sacrum, very slightly with my finger nail, and this wound 
bled so freely and persistently as to offer me a foretaste of what would 
have occurred had I endeavoured to remove the placenta. The decision of 
this point constituted, I feel, a crucial one in the operation. The delay, 
exposure of the peritoneal cavity, tax upon nervous system, and loss of 
blood attending removal would, I think, have decided the progress of the 
case adversely. 

The placenta was left alone, a large glass drainage-tube placed in the 
lower extremity of the incision, and this was closed by silver sutures in- 
volving the hypertrophied peritoneum. The operation, which, including 
closure of the abdominal walls, was completed in twenty-two minutes, — 
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being concluded, the patient was put to bed, quieted by opium hypoder- 
mically administered, and sustained by milk. The child was found to be 
a finely-developed girl, thickly covered with vernix caseosa, not decom- 
posed, measuring eighteen and a half inches in length, and weighing seven 
pounds. The cause of its death, which had evidently occurred some time 
before I was consulted, was quite evident. About its middle the funis 
was so tightly wrapped by a long hair, which was wound repeatedly round 
it, that its circulation was completely cut off. 

After the operation, the temperature and pulse both subsided, the for- 
mer from 102° to 98.9°, and the latter from 120 to 107. <A source of 
constitutional irritation and toxemia had been removed, and its evil results 
upon the nervous system went with it. I shall not give a day-to-day 
record of progress, but merely mention two important facts, and then 
conclude. The patient was now placed by me under the charge of 
Dr. S. B. Jones, who reported her as doing surprisingly well until the 
fourteenth day. Until this time a spontaneous drainage of sero-pus oc- 
curred through the tube, the bowels acted daily, pulse and temperature 
were satisfactory, and it was thought that all danger was past. On the 
night of the 24th of May, however, she had a slight chill, which was fol- 
lowed by high febrile action. The temperature went up to 104°, and the 
pulse to 130, and septicemia seemed imminent. I saw her about 2 o’clock 
in the night, with Dr. Jones, and passing my finger deeply down into the 
abdomen, dislodged a mass of very fetid blood, which was washed out 
by a stream of warm carbolized water projected through the drainage- 
tube, or rather through the opening which its presence had kept patent. 
These antiseptic injections were kept up by Dr. Jones every eight hours, 
until after forty-eight hours all evidence of danger had subsided. 

Still, as the placenta was retained, the abdominal wound was at one 
point kept open by the glass drainage-tube. Time proved the propriety 
of this course. Five weeks after the operation, just as we had decided to 
venture upon complete closure, Dr. Jones was sent for in great haste, and 
found a small portion of fetid placenta protruding through the abdominal 
opening. This he seized, and by gentle rotation removed the whole. 
After this the patient rapidly recovered, very soon left her bed, and now 
presents an appearance of such perfect health that, upon a recent visit to 
my office, I did not recognize her. 


One or two points in connection with this case are worthy of special 
note, and I draw attention to them, as they may prove of value to future 
operators :— 

Ist. I believe that, had a positive diagnosis not been made before opera- 
tion, the case would have eyded fatally when the peritoneum was reached 
by the primary incision. Had it been supposed that an ovarian tumour 
presented itself, the peeling off of this from the abdominal walls, which 
would have been very easily accomplished, would likely have resulted in 
peritoneal sloughing and death. 

2d. Had an effort at removal of the placenta been made, I think that, 
for reasons already assigned, disastrous consequenees would have ensued. 

3d. Had the abdominal wound been allowed to close by first intention, 
I think that the imprisonment of a putrid placenta would inevitably have 
created septic poisoning and its unfortunate train of consequences. 


22 
| 
| 
— 
| 
| 
| 
| 
=, | 
| 
~ 
| 


879.] Tuomas, Abdominal Pregnancy. 23 


As I have omitted the daily record of pulse and temperature in this 
case, I will give it in the next, in order to show the gravity of such cases 
and the great advantage to be derived from antiseptic injections in the 
control of septic absorption in them. 


Case IV. Abdominal Pregnancy; Laparotomy performed at the end 
of seventeenth month with Recovery of Mother.—In November, 1877, I 
was consulted by Mary R., a negress, of Newark, N. J., who had been 
sent to me by her physician, Dr. Charles Young, of that city. She was 
24 years of age, married, and had borne one child. 

She gave the following history of her case: In June, 1876, the menses 
ceased and the abdomen began to enlarge, so that she supposed herself to 
be pregnant, and expected her confinement in March, 1877. At the usual 
time she felt the foetal movements, which continued to be perceptible until 
March. At that time she had a few pains lasting for two days, and some 
hemorrhage, but these symptoms passed off and no others appeared. After 
that time the movements of the child ceased entirely. The menses ap- 
peared at the next period, and have continued regular ever since, but the 
abdomen has not decreased in size. Upon making a physical examination 
the uterine probe showed the uterus to be empty, 35 inches in depth. Right 
latero-version was found to exist, and in the abdominal cavity a large 
movable tumor not connected with the uterus could be distinctly felt. The 
diagnosis of abdominal pregnancy was made, and eight ounces of dark-red 
fluid were withdrawn by the aspirator. This, being examined chemically 
and microscopically, was pronounced by a competent microscopist to con- 
tain the ovarian corpuscle and be unquestionably the fluid of an ovarian 
cyst—precisely what had been reported of the fluid removed from Case III. 

At the time of operation the patient measured in circumference thirty- 
four inches over the largest part cf the tumor. The operation was per- 
formed on the 15th of November in the presence of a large number of 
medical gentlemen. An incision four inches in length was made, extend- 
ing from the pubes upwards, was carried down through the peritoneum, 
but was found to pass directly over the placental attachment. The incision 
was therefore carried upward through the navel. A large amount of 
darkish-brown fluid escaped from the abdomen, and I then lifted out a 
well-developed, nine-pound girl. The cord was very short, and twisted so 
tightly upon itself as to have caused, I thought, the child’s death. 

The child was decomposed nowhere except about the vertex. The 
placenta, three times as large as it would have been in normal gestation, 
was attached to the bladder and anterior abdominal wall. The cord was 
cut short and the placenta left undisturbed, the abdominal wound being 
closed in such a manner as to leave an opening for its escape. Duration 
of operation twenty-four minutes. 

The patient rallied well, and was free from nausea or other discomfort 
for some time. I now give the record of pulse, respiration, and temperature, 
as kept by Dr. Van Vorst, the House Surgeon of the Woman’s Hospital, 
who devoted himself to the care of my patient with an assiduity and zeal 
for which I here render my acknowledgments. 

‘‘ Patient was quieted by a hypodermic injection of ten drops of Magen- 
die’s solution of morphia, and was ordered to be kept entirely upon a milk 
diet. 6.30 P. M. (34 hours after operation), P. 108, R. 20, T. 99°; axilla. 

Nov. 16. 1.45 A. M., gtt. x Magendie, per orem. 8 A. M., P. 98, R. 
24, T. 99°; ord. milk 3j, lime water 3ss,e.1h, 12 M., P. 106, R. 18, 
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T. 1012°; slight bloody flow from uterus; slight pain; gtt. x Magendie, 
rorem. 5 P. M., P. 112, T. 102°. 6 P. M., P. 108, R.24. 10 P.M., 
17th. Passed a comfortable night; milk Zije.1h. 8 A.M., P. 104, 

R. 21, T. 983°. 9.20 A.M., 100}°. 12M., P. 110, R. 22, T. 10239. 

4P.M., T.1014°. 6P.M., P. 103, R. 21, T. 993°; ord. milk Jive. 2h. 

8 P.M., P. 110, T. 1014°. 
18th. 8.30 A. M., P. 120, R. 16, T. 1024°; quinie sulph. gr. x. 9.20 

A.M., vomited. 12 M., P. 104, R. 22, T. 103°. 2 P.M., quin. sulph. 

gr. x; beef extract given alternately with milk. 6 P.M., P. 111, R. 24, 

T. 10239. 9 P.M., P. 124, T. 102°; no pain or tenderness about abdo- 

men ; facies good. 
19th, 8.15 A. M., P. 133, R. 28, T. 103°. 9 A. M., quin. sulph. gr. x. 

10.15 A. M., vomited. 12.20 P. M., P. 126, R. 26, T. 10339. 3 P.M., 

Dr. Thomas removed two stitches at lower portion of wound; a large 

quantity of fetid gas escaped; a catheter was inserted, and four ounces of 

very dark fetid fluid washed out; water strongly carbolized was then 
pumped in (by means of a Davidson’s syringe) until it returned clear. 

3.30 P. M. (immediately after the washing out was finished), T. 100}°, 

per vaginam. 7 P.M., P. 132, R. 24, T. 103°. 8.30 P. M., washed out ; 

afterward T. 103}°, per orem. 10 P.M., T. 1022°; washed out by Dr. 

Thomas; afterward T.102}°. 11.15 P.M., T. 100°. 11.30 P. ML, 

gtt. x Magendie, per orem. 
20th. 1.15 A.M., T. 10039. 4A.M., P.125, R. 20, T. 101°; washed 

out; fluid not very fetid; slightly bloody. 7 A. M., P. 125, R. 20, T. 

101°. 8 A.M., P, 130, R. 24, T. 10039. 9.45 A. M., P. 130, T. 10049. 

10.30 A.M., quin. sulph. gr. x, per rectum, 12 M., P. 123, R. 25, T. 

999°. 3.30 P.M., P. 120, R. 23, T. 101°. 5 P.M., P. 140, T. 102}°; 

washed ¢ it. 6.30 P.M., P. 128, R. 28, T. 994°. 9.30-P. M., P. 126, 

R. 26, T. 1003°. 12 M., P. 122, R. 20, T.1004°; washed out. 
2ist. 5A. M., T.99°. 6.45 A.M., P. 120, R. 22, T. 101%; washed 

out. 8.10 A. M., P. 100(?), R. 24, T. 100°, 12 M., P. 116(?), R. 22, T. 

101°; washedout. 3 P. M., P. 112(?), R. 26,7. 10249. 5 P.M., washed 

out. 6 P.M., P. 110(?), R. 23, T. 102°. 8 P.M., P. 130, T, 1012°. 

9 P.M., P. 124, R. 28, T. 103°; washed ont. 
22d. 2 A.M., P. 112, R. 24, T. 1014°; washed out. 6 A. M., P. 112, 

R. 22, T. 1014°; washed out. Siuce yesterday (ov. 21st.) has had beef- 

steak three times a day, eggs, chicken broth, an“. 3ss spts. vini gallici t. i. 

d., milk ad libitum. 12 M., P. 123, R. 24, T. 103°; washed out. 2 P. 

M., P. 110, R. 26, T. 101°. 3.30 P.M., P. 114, R. 24, T. 1014°. 4 

P.M., washed out. 7 P.M., ord. enema by Dr. Thomas; three good 

stools. 9 P.M., P. 100°, R. 22, T. 1004°. 12M., P. 99, R. 26, T. 

100°. 
23d. 3.10 A.M., P. 97, R. 21, T. 993°. 6.40 A.M., P. 110, R. 32, 

T. 101}°; washed out. 9 A. M., P. 99, R. 24, T. 984°. 12 M., P. 96, 

R. 26, T. 997°. 3 P.M., P. 96, R. 22, T. 100°. 6.30 P. M., washed 

out. 8 P.M., P. 108, T. 1013°. 9 P.M., P. 104, R. 24, T. 993°. 
24th. 2 A.M., T. 102°; washed out. 6 A.M., P. 110, R. 22, T. 

1013°; washed out. 9 A.M., P. 98, R. 20, T. 100$°. 12 M., P. 110, 

R. 24, T. 102°; washed out. 3 P.M., P. 116, R 30, T. 1014°; 4.20 

P.M., washed out. 6.10 P. M., P. 110, R. 24, T. 10039. 9.15 P. M., 

P. 112, R. 26, T. 1003°. 12 M., P. 106, R. 22, T. 1012°; washed out. 
25th. 7 A.M., P. 114, R. 22, T. 101°; washed out. 9 A. M., P. 110, 
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R. 24, T. 993°. 12 M., P. 100, R. 24, T. 1014°; washed out. 3 P.M., 
Pp. 103, R. 24, T. 100°. 6 P. M., P. 100, R. 24, T. 1014°; washed out. 
12 M., P. 104, R. 24, T. 10039; washed out. 

26th. 6.30 A. M., P. 100, R. 24, T. 100°. 9 A. M., P.100, R. 24, T. 
957°. 12 M., P. 96, R. 24, T. 100}; washed out. 3 P.M., P. 120, R. 
2+, T. 993°. 6 P.M., P. 118, R. 24, T. 1014°; washed out. 9 P.M., 
P. 100, R. 26, T. 100$°. 12 M., P. 109, R. 20, T. 1014°; washed out. 

27th. 3.30 A. M., P. 103, R. 22, T. 993°. 6.49 A.M., P. 99, R. 19, 
T. 994°; washed out. 9 A.M., P. 104, R. 24, T. 993°. 12 M., P. 112, 
R. 24, T. 1004°; washed out. 3 P.M., P. 109, R. 24, T. 100°. 6.30 
P. M., P. 107, R. 24, T. 1003°; washed out. 9 P.M., P. 99, R. 24, T. 
1004°. 12 M., T. 101°. 

28th. 6 A.M., P. 92, R. 28, T. 100°; washed out. 9 A. M., P. 100, 
R. 24, T. 993°. 11.30 A. M., washed out ; moved into chair. 12 M., P. 
109, R. 22, T. 10029. 3 P.M. P. 98, R. 22, T.101°. 6 P.M., P. 96, 
3. 1004° ; ; washed out; cavity appears much smaller, as judged by the 
quick return of the injected fluid. 12 M., P. 99, R. 22, T. 100°. 

29th. 6.10 A.M., P. 96, R. 20, T. 99°; washed out. 10.45 A. M., 
washed out; sat up in chair. 12 M., P. 120, R. 24, T. 101°. 3 P. M., 
P. 108, R. 21, T. 101°. 3.30 P. M., washed out; a chunk of the placenta 
the size of a walnut was removed, very much decomposed and fetid. 6.30 
P. M., P. 122, R. 24, T. 102°; washed out. 9 P.M., P. 106, R. 26, T. 
1014°. 

otek. 12.20 A. M., P. 94, R. 20, T. 1014°; washed out. 3.35 A. M., 
P. 99, BR. 34, T. 100°. 6.45 A. M., P. 104, R. 22. T. 992°; washed 
out. 12 M., P. 112, R. 24, T. 1004°; washed out. 3.30 P. M., P. 102, 
R. 20, T. 100°. 6.45 P. M, P. 112, R. 24, T. 101°; washed out. 
12 M., P. 100, washed out. 

Dec. 1st. 6 A. M., P. 99 22, T. 993°; washed out. 12 M., P. 116, 
R. 24, T. 1012; washed out; patient has not been feeling so well for last 
two days; appetite not so good. 3 P. M., complains of pain in bowels ; 
ordered hot poultice. 4 P. M., two diarrhea stools. 6 P.M., P. 114, R. 
24, T. 1013°; washed out. 8 P. M., one diarrheal stool. 9 P. M., P. 124, 
R. 28, T. 1012°. 

2d. 12.10 A. M., P. 114, R. 24, T. 102°; washed out. 6.30 A. M., P. 
112, R. 22, T. 1012°; washed out; all food stopped but milk ; brandy 3j 
t. i. d. as before. 12 M., P. 125, R. 24, T. 102°; washed out; a piece 
of placenta walnut size was removed ; the amount of discharge is small but 
very fetid. 3 P.M., P. 120, R. 24, T. 10339. $1 P.M., P. 118, R. 
24, T. 10149 ; washed out. 9 P. M, P. nS R. $2, T.102°, 12 M., P. 
118, R. 24, T. 1033°; washed out. 

3d. 3.20 A. M., P. 120, R. 24, T. 1014°. 6.30 A. M., P. 110, R. 22, 
T. 100°; washed out. 11.30 A. M., P. 104, R. 26, T. 981° : washed out. 
6 P.M., P. 114, R. 24, T. 100°; washed out. 9 P. M., P. 110, R. 24, 
T. 1003°. 12 M., P. 110, R. 24, T. 101°: washed out. 

4th. 6.45 A. M. a 108, R. 22, T. 994°; washed out, 12 M., P. 105, 
R. 25, T. 994° ; washed out ; patient resumed ordinary diet. € P. M., P. 
116, R. 24, T. 1013°; washed out. 12 M., P. 104, R. 20, T. 100°; 
washed out. 

bth. 7 A.M., P. 106, R. 20, T. 993°; washed out. 12 M., P. 104, R. 
20, T. 100°; washed out. 6 Pp. M., P. 100, R. 20, T. 1004° ; wasled 
out. 12 M., P. 100, R. 20, T. 993° ; washed cut. 

6th. 6 A. M., P. 104, R. ’22, T. 992°; washed out. 12 M., P. 99, R. 
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20, T. 100°; washed out. 6.30 P. M., P. 99, R. 20, T. 1003°; washed 
out. 12 M., P. 96, R. 22, T. 994°; washed out. 

7th. 7.30 A.M., P. 102, R. 24, T. 992°; washed out. 12.30 P. M., P. 
88, R. 20, T. 100° ; washed out ; a small portion of the placenta removed ; 
walked across room with assistance ; sat up in chair entire afternoon. 6.35 
P. M., P. 118, R. 24, T. 100°; washed out; patient is not to be washed 
out at 12 M. any more, because morning temperature for last three days 
has been below 99° (corrected temperature) and discharge hardly fetid 
although puriform. 

8th. 7 A. M., P. 100, R. 20, T. 100°; washed or+ 12 M., P. 108, R. 
22, T. 992°; washed out; sitting up in chair; ~ «ks about without assist- 
ance. 6.30 P. M., P. 110°, R. 24, T. 100}°, washed out. 

9th. 7.30 A.M., P. 100, R. 20, T. 100°; washed out. 12 M., P. 100, 
R. 20, T. 100°; washed out. 7 P.M., P. 100, R. 19, T. 99°; washed 
out. 

10th. 9 A.M., P. 89, R. 18, T. 994°; washed out. 12 M., P. 100, 
R. 24, T. 993°; washed out. 8 P. M., P. 99, R. 21, T. 100°; washed 
out. 

11th. 8 A. M., P. 92, R. 20, T. 99°; washed out. 

Patient to have cavity washed out only morning and evening. The 
index finger was introduced into the cavity and the remaining portion of 
the placenta felt very hard and dense. The return fluid is not fetid, and 
only very slightly puriform. The opening is closing rapidly, so that there 
is just room sufficient for the water to escape alongside of the catheter 
(No. 10). Put on house diet. 

18th. Patient goes about the ward and assists the nurse. Washed out 
morning and evening. 

25th. Patient to go home, being capable of washing out the cavity her- 
self daily. Placenta still remains attached to abdominal walls. Patient 
to see her physician occasionally.” 

This is rather a lengthy and tedious detail of the progress of this case, and 
yet I offer no apology for its introduction. It appears tome that its value 
as an illustration of the great importance of antiseptic injections in such 
cases, and as a demonstration of what can be accomplished by faithful 
attention, removes the necessity of so doing. 

Case V. Abdominal Pregnancy of twenty-two months’ standing; Fetus 
delivered by Laparotomy, with Recovery of Mother.—As this case has been 
fully reported by Dr. E. Frank Coates, of Mystic Bridge, Ct., in whose 
practice it occurred, I extract his report from the Proceedings of the Con- 
necticut Med. Society, for 1878, and give it entire :— 

‘*T was first called to Mrs. J. W. M., aged 21 years and 6 months, an Ame- 
rican by birth, and above medium size, April 30th, 1875. I found her pregnant 
for the first time, with general anasarca, indisposed to exercise much, and feared 
ge eclampsia. With appropriate treatment she went to full term, and 

fay 21st I delivered her with the forceps, under chloroform, of a still-born child, 
after a labour of about twenty-four hours’ duration. It was living a short time be- 
fore its birth. Septicamia followed. She had pelvic abscess, abscess in the thigh, 
and did not get well over the effects of the blood-poisoning for more than three 
months. After dismissing my patient in September, I was not called to her 
again until February, 1877, when her husband informed me that she was again 


pregnant, expecting to be confined about April 20th to 25th, and though she felt 
well, and very different from her former gestation, he wished me to call in some 
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time when I was passing, and it was convenient. I found her apparently well; 
functions normal; countenance good, cheerful, and doing the work for four in the 
family, and happy in it. 

April 4. I was called, and found she had pains that came on the latter part of 
the previous night, resembling labour pains; made a hurried examination, pro- 
nounced the pains spurious, and gave an opiate, which soon quieted her, but she 
was exhausted beyond what is a common consequence of such pains, and was able 
to lie only on the right side. The evening of the 5th she vomited large quanti- 
ties of bilious matter; the next day a bilious diarrhoea set in, which was checked 
with opium. I then gave a large dose of calomel, followed by castor oil. After 
this she vomited once every morning for some time, but the diarrhea was easily 
controlled. 

The discharges were of a clayey colour, for which I gave several blue pills, 
without | visible benefit. The urine, during all of this time, was normal in 
quality and quantity. She could lie only on the right side, except for twenty 
minutes at a time; she would sometimes be turned upon the left, but could not 
lie on the back. She was restless, requiring a small opiate once every night, and 
sometimes oftener, to keep her comfortable. 

She did not have any more uterine pains, and after waiting about three weeks 
—the time of her expected confinement—I made another digital examination, 
finding the uterus high up as before, the os not dilated, neck not shortened, the 
head not presenting at the brim of the pelvis. The whole foetus was on the right 
side, and so high that no part could be felt with the examining fingers from within 
the vagina. I had no sound with me, and desisted from further investigation, 
but had learned enough to inform her husband and mother of my fears. 

May 5. She commenced to have a show—shedding the uterine mucosa—which 
continued without pain from day to day for some time. Her husband, getting 
extremely anxious, requested his old family physician from Rhode Island to see 
her. The consultation was held May 21st, when I had the patient etherized, so 
that she could be laid on her back, and introduced the sound three inches within 
the womb, and could feel nothing but its walls. The uterus had a slight left late- 
ral displacement, and was somewhat flexed to the right. The fetus was dead, 
lying on the right of the median line, between the floating ribs and ileum, but the 
whee abdomen was distended. My counsellor had seen nothing of the kind; he 
evidently knew but little about it, but agreed with me in everything. 

June 27. The show continues, and to-day she had a fall upon her knees, which 
caused some metrorrhagia, which was soon followed by a dirty, sanious, watery 
discharge. Afterward she was so constipated that the whole rectum became im- 
pacted with feces, so as to require large injections of soap and water, often re- 
— and their removal caused great pain. I see the patient once a week. 

he is weak, emaciated, and the show continues—which, it will be remembered, 
commenced May 5th—with occasional passages of a dirty brown, sanious water, 
and, it is thought, there is more of this discharge when she lies on the left side, 
which she cannot do except only for a short time; but her countenance has im- 

roved. She looks yr ages is more cheerful, can eat somewhat better, but milk is 
en chief support. She sleeps well, but requires opium in some form to keep 
er easy. 

Tuly 18. There has not been so much show or watery discharge for the last 
week. The abdomen is greatly distended, and has been for pvinel wea. This 
night a watery, dirty discharge commenced anew, with vomiting, and pain in the 
back, somewhat severe. The night of the 19th she saturated everything that was 
laid under her, even to the mattress, and the discharge continues more or less pro- 
fuse for six days without loss of the patient’s strength. 

The 25th I find the abdominal en ment very much lessened, and can feel 
the outlines of the foetus. Is this the liquor amnii? and is it discharged through 
the right Fallopian tube ? 

The 80th I am called, and find loss of appetite, with occasional severe spasmo- 
dic pains in the back, but not much sanious discharge for the last two days. 

31st. Patient is more comfortable ; has had no severe pains since last seen. The 
watery discharge commenced again last night; this forenoon it has been quite 
abundant, and for the first time somewhat offensive. 
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August 1. 1 met Dr. C. M. Carleton in consultation, who agrees with me in the 
course pursued, and also that, unless the condition of the patient could be im- 
proved, gastrotomy would result in death. 

6th. Has had very little show for about three weeks, no severe pain since last 
seen ; thesame discharge continues. She is getting smaller, her appetite is better 
but not good, and she has sat up three hours in a day. The 10th she is not as 
well; appetite very poor, but no severe pain. The night of the 14th had severe 
pain in the stomach which lasted until morning, and greatly prostrated her; the 
same discharge continues. 

22d. No pain, not as much discharge and this has changed ; a membranous, 
meaty discharge is mingled with it. 

29th. Quite comfortable ; better appetite; some pain, but notsevere; discharge 
muddy-looking but not so membranous. 

a 5. The shreddy, muddy discharge continues, general health im- 

roved. 
; 12th. The discharge continues muddy and pulpy, and yesterday it was judged 
that a teacupful of settlings was discharged, and a finger-nail was found on the 
cloth she wore. She is in good spirits and thinks she will get well. From the 
19th to October 8th she is quite comfortable and seems to improve in appetite and 
countenance. There is less of the meaty discharge. She eA sat up two hours 
and more at a time, and walked into the kitchen. 

October 16. She has not been as well for several days; there is more discharge 
and thicker, like decayed chopped meat. Countenance has a hectic flush, pulse 
frequent and irregular ; bowels in good condition and have been for a long time ; 
smell of discharge at times quite offensive. 

22d. Not much change, but she has discharged two semi-putrid meaty pieces 
larger than butternuts. 

29th. Discharge about the same in quantity but less meaty and less offensive. 
She was 24 years old yesterday. 

November 7. More pain, appetite fair, bowels loose but not a diarrhea. She 
has discharged two bones of a finger. 

23d. Sleeps well, appetite poor, pulse weak, not much pain, hectic flush on 
cheek. Has discharged what appear to be pieves of tendon, and one phalangeal 
and one metacarpal bone, not so much other discharge. 

30th. About the same, pulse very feeble, and more discharge, which is some- 
times tinged with blood. 

December 7. She is more restless at nights, has neuralgie pains in different parts 
of the body, and is getting smaller. 

13th. Appetite improved ; sleeps better; bowels regular; hectic flush nearly 
gone ; discharge continues. 

February 28. Continues to improve ; rode out yesterday without hurting her ; 
has the discharge when she lies down, but not while sitting ; it is somewhat bloody 
to-day. There is considerable thickening of the subcutaneous cellular tissue in the 
lower right hypogastrium where the foetus was at the first most prominent. She 
does all her walking in a stooping posture, assisted by a cane or some support, as 
from the first. 

March 21, The discharge continues while lying, but is not tinged with blood. It 
has been of a greenish colour, and more offensive within a few days. Occasionally 
there is some discharge from the centre of the umbilicus, and has been for the last 
two months ; it has increased of late and appears in look and smell like that from 
the vagina. It probably comes from the sac that surrounds the foetal bones. She 
appears as well as when last seen three weeks ago, but has not improved. She 
is very sore, and cannot bear pressure over the sac, especially on the left side. 
She has improved in flesh. When at the greatest emaciation a garter of 64 inches 
was worn below the knee to hold the stocking; now 9} inches is required for the 
same purpose. I have advised gastrotomy as soon as she can willingly consent 
to it. Her general health is good. 

April 14. I have been preparing the patient, trying to get her full and free 
consent to an operation, and finally suceeeded. Believing that she will have bet- 
ter care at the New York State Woman’s Hospital than her circumstances will 
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allow at home, I have made arrangements to have her taken to that institution; 
and Dr. T. Gaillard Thomas is engaged to operate. 

30th. Arrived at the hospital at 9} o’clock, A.M. Considerably fatigued, but 
in good spirits, and has borne the journey very well. At 3} P.M. met Dr. For- 
dyce Barker and Dr. Thomas in counsel, who agreed with me that gastrotom 
should be performed as soon as the patient could be rested and the bowels Het: 
so as to get ready for it. 

May 3. The patient is placed on the table and etherized. At3 o’clock the ab- 
dominal cavity was opened ; and a sac adherent to the walls and in front of the in- 
testines found, which contained but little else except the bones; and as these were 
turned out Dr. Thomas said to me, ‘I find everything as you predicted.’ The 
sac was entire, but in removing the bones, which had become separated and im- 
bedded in its walls, it was torn so as to allow some of its filthy contents to esca) 
into the peritoneal cavity, thus greatly endangering peritonitis and septicemia. 
The posterior portion of the sac was then slit open, so as to allow free drainage. 
The cavity was sponged, a drainage-tube inserted, and the external wound closed 
around the tube by silver-wire sutures. She was then placed in bed, a hypoder- 
mic injection of morphia given, and soon recovered from the ether, and shock 
of the operation; but all who witnessed it believed her chances for complete re- 
covery were very small. The next day I received a telegram from the House 
Surgeon, saying, she is ‘ doing first-rate.’ 

5th. Dr. baker informs me that the patient appears ‘ quite bight and cheer- 
ful. . Her temperature was only 99°; pulse 110. No tympauites, no perito- 
nitis; and it is rather late to expect a development of septicemia, and if severe 
rena! complication does not exist, she has a pretty fair chance of recovery. 

‘¢th. The temperature has not risen to 100°, but the ar ng has averaged 130- 
136. She has vomited a good deal of a dark-green fluid for the last two days. 
The abdomen is slightly tender, and it is thought she has peritonitis. The ab- 
dominal cavity is washed out daily through the glass drainage-tube.’ 

10th. She is doing well; has much less vomiting; pulse and temperature both 
lower, pulse 120, temperature 984°. 

11th. ‘Dr. Thomas regards her as out of danger.’ 

15th. The House Surgeon informs me that ‘the drainage-tube has been taken 
out and the discharge is very slight, although fetid. The ave temperature 
is 994°. She does not vomit. Her mal appearance is excellent. She has 
overturned all our theories, and done ares than we had any idea of.’ ”’ 


This case entirely recovered, and the patient left the hospital perfectly 
restored to health. I can recall no instance in which I have performed 
any capital operation upon a patient so depreciated in constitutional con- 
dition. The operation was undertaken as a *‘forlorn hope,” and with a 
decided conviction on my part that it would fail to save life. It was one 
of those unfortunate instances in which one operates merely from a strict 
sense of duty. Although the case ended favourably I feel that out of nearly 
one hundred and fifty laparotomy operations which have fallen to my lot 
it was less skilfully and cautiously performed than any other. The patient 
recovered without the development of a bad symptom, but she recovered 
in spite of certain untoward occurrences which I could have and should 
have avoided. Instead of rapidly evacuating the extra-uterine sac of its 
contents, and in tke removal of bones firmly attached to the cyst wall 
tearing through so as to open a communication with the peritoneal cavity, 
I should have slowly and cautiously removed the mass of bones, and 
then, leaving the abdominal wound open for the gradual discharge of 
others which were attached, kept up antiseptic injections until the foetal 
shell had entirely contracted and extruded its contents through the wound. 
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Case VI. Abdominal Pregnancy now advanced to four months and 
one week: Still in Progress and kept under observution.—This case I am 
now attending with Dr. Wilhelm Frankl, and I will give the history in 
his words, as he has very kindly written it out and put it at my disposal. 


“Mrs. T., aged 30 years, born in Austria, married since 3d February, 
1869, was delivered 14th October, 1869, of her first and only child, a 
healthy girl, now nine years old, without professional assistance. Her 
menstruation was always regular, lasting three days, not very profuse, 
until 1875, when she was taken ill with metrorrhagic and abdominal pains, 
and confined to bed from the end of November to the middle of March, 
1876. Since this time she was again well and regular, until 29th of this 
July, when she had only a show of blood for one day. In the middle of 
August she lost some blood, felt a little uncomfortable, had vomiting at 
different times, and her breasts were swollen, so that she believed herself 
to be pregnant. In the beginning of September she was taken ill with 
pain in the bowels, and with metrorrhagia, the blood containing at the 
end of September well formed membranes. After several weeks treat- 
ment by a quack with hot water injections, I was called in on the 17th of 
October. 

‘< I found the patient in bed, very weak, suffering from abdominal pains ex- 
tending to the back and limbs, pale through loss of blood ; pulse feeble, over 
100, temperature 101° in rectum. The cervix uteri was behind the sym- 
physis ossium pubis, corpus uteri, slightly enlarged, easily felt through the 
abdominal walls above the os pubis. Passing my fingers into the vagina, I 
felt in the back wall more to the left, a swelling, increasing towards the 
fornix vagine, behind the cervix forming a tumour, round, not tender, but 
dense. This tumour could be felt by bimanual manipulation in the right 
iliac region. On nacroscopical and microscopical examination, I found the 
expelled membranes to be ‘ deciduz.’ 

‘These facts, with the given symptoms of common pregnancy, and the 
statement of the patient that she feels the rolling of something in her 
abdomen when she moves from one side to the other, induced me to 
exclude all other possibilities and to make the diagnosis extra-uterine, 
and especially abdominal, pregnancy.” 

It will be seen that before I saw this case Dr. Frankl had made the 
diagnosis. Upon a very careful examination, I was led to agree with him 
by the following rational and physical signs: first, the existence of all the 
ordinary signs of pregnancy with irregular sanguineous discharge ; second, 
the existence of a painful tumour behind the uterus; third, the expulsion 
of decidual membranes without abortion; and fourth, the displacement 
upwards and forwards of the uterus by a tumour which, by exclusion, could 
be proved not to be a hematocele, an ovarian cyst, or a fibroid. 

It is quite true that the diagnosis may not prove to be correct; but a 
diagnosis being merely a logical deduction from given premises, I believe 
this to be the most logical which can be maintained under the circum- 


stances. 

The diagnosis, prognosis, and proposed plan of treatment were, by Dr. 
Frankl and myself, clearly laid before the lady’s husband, and he cheer- 
fully accepted the alternative of waiting, in the hope that, at a later period, 


| 
| 
il 
a 
| 
> 
if 
3 q 
= 
it 
— 
| 
| 
— 
| | 
| 
i 
— 
4 


1879.] THomaAsS, Abdominal Pregnancy. 31 


when nature has pointed out the channel which she would prefer for extru- 
sion of the foetal mass, operative interference would be far safer than at 
present. The hope was likewise held out to him that at the end of the 
ninth month of extra-uterine gestation the crowning triumph of obstetric 
surgery might be gained by saving the lives of both mother and child, as 
was done in the case recently reported by Mr. Jesop, of Leeds, to the 
London Obstetrical Society. At the same time, the fact was made quite 
clear to him that delay might result in the sudden rupture of the feetal 
sac and the immediate death of his wife. The dangers of delay were 
balanced against those of immediate operation, and he readily consented 
of two extreme dangers to choose the lesser. 

I have operated six times for extra-uterine pregnancy, but never have 
I done so without good reason for believing that delay would be far more 
dangerous than immediate interference. Out of the six operations, four 
have saved lives which were in imminent peril. “My experience makes me 
willing to accept as a rule the precept that operative procedure in extra- 
uterine pregnancy had better, if possible, be delayed until nature points to 
the channel of extrusion which she selects. The most dangerous of men, 
however, are those who implicitly, unthinkingly, obey rules. The bold 
and wise surgeon is he who keeps the rule for general guidance, breaking 
it unhesitatingly when an exceptional indication demands such a course. 
I must confess, too, that I regard the basis upon which rest the rules of 
practice with reference to this whole subject as unreliable and requiring 
complete and careful reconsideration. The usual starting-point for the 
discussion is Campbell’s monograph, a contribution which, although excel- 
lent for its day, is now almost as completely obsolete a guide for practice 
as the dicta of Blundell and Ramsbotham would be upon ovariotomy. I 
have given in my adherence to the orthodox creed in these cases, but if 
this poor lady be not cut untimely off by rupture of the foetal shell, I shall 
watch with eager eyes for some valid indication to make an exception to 
an unfortunate rule by which her life, and perhaps that of her offspring, 
may be snatched from an impending fate. 

There is in this interesting case one feature from which I take great 
encouragement, and which I have not yet specially mentioned. The post- 
uterine tumour evidently tends to burrow downwards, forcing the fluid 
which it contains into a pouch between the vagina and rectum, below the 
uterus, by pushing downwards the pouch of Douglas. This tendency 
makes me hopeful that in case interference becomes imperative before full 
term it may be practised with diminished risk at this point ; while, should 
the full term arrive and the head of the child, pushing aside the uterus, 
present here, I may be able to cut through the vaginal wall, seize the 
head by the obstetric forceps, and deliver a living child from a woman 
only slightly endangered by the operation almost per vias naturales. 

In the year 1816, Dr. John King, a country practitioner, residing upon 
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Edisto Island, on the Coast of South Carclina, met with just such a case 
as I have described, and being both a bold and original man, one who 
recognized the importance of exceptions to rules, he followed the course to 
which I have alluded with the result of saving mother and child. This 
case will be found published in the Med. Repository, 1817, and a pamph- 
let upon the subject by Dr. King is now in possession of Dr. Pooley, of 
Yonkers, N. Y. 

In my last case the great danger is that an error of diagnosis may have 
been made as to the variety of extra-uterine pregnancy which exists, and 
that this error may be suddenly announced by rupture of the sac and 


. fatal collapse on the part of the patient. But even if such an error was 


now known to exist, I would not, under present circumstances, feel war- 
ranted in accepting the grave dangers of immediate operation. In sucha 
case, he who strives to act conscientiously for the true interests of his pa- 
tient, must be guided merely by the best light which is afforded him at the 
moment when decision is called for. In this case I feel that the course 
which is being pursued is that which is dictated by sound judgment. 

Were these cases published simply as “ six cases of extra-uterine preg- 
nency,” the report would be calculated greatly to mislead in reference to 
the mortality of this terrible aberration of gestation. Here are six re- 
ports of unquestionable and carefully observed instances of this condition 
with not one death! Surely it might from this be said extra-uterine preg- 
nancy, managed by the means at the disposal of modern surgery, is to a 
great extent bereft of its old-time dangers! But these cases are not so 
published, and although I have already endeavoured to avoid the creation 
by them of any erroneous impression, I still further effect that object by 
stating the mortality of the remaining nine cases of extra-uterine gesta- 
tion with which I have met. 

Of two cases of interstitial pregnancy one died, and one recovered after 
a dangerous interference which saved her life. Of seven tubal pregnan- 
cies six died, and that which survived did so only after submitting to a 
capital operation in itself sufficient to have destroyed life, but which in this 
case fortunately saved it. 

It will thus be seen that the results here published bear me out in the 
statement made in the commencement of this paper that abdominal preg- 
nancy, although attended by great dangers, is far less hazardous than any 
of the other varieties of this class. 

The question now arises as to the time at which surgical interference 
should be practised in such cases. In the other varieties of extra-uterine 
pregnancy, the continued progress of gestation exposes the woman to con- 
stant and steadily increasing danger of sudden death. In the abdominal 
form it not only does not do this, but it is often the wise course to allow 
the process to continue until the child arrives at full development, as has 
been done in repeated cases, and as I am now doing in Case VI. 
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But let us suppose that either before or after full term of gestation the 
child has died, and it is pretty certain that the woman carries her dead 
offspring within the peritoneal cavity. Is it wise on this account at once 
to interfere by surgical means? I think not. One of the greatest dan- 
gers attaching to interference consists in hemorrhage. The longer time 
that the placenta remains attached after foetal death the more certain it is 
to become atrophied, and consequently less vascular. Another great 
danger consists in septicemia. The more thoroughly the foetal envelopes 
become disgorged and atrophic from loss of function, the less likely is 
this dangerous complication to develop. Judicious delay and cautious 
waiting for symptoms indicative of approaching trouble are then, in my 
opinion, decidedly advisable. 

But such delay, such waiting, are by no means to be carried as far as 
in Cases V. and III., where the symptoms of septic absorption had gone 
in one case to marked constitutional depreciation, and in the other to pro- 
duction of a condition which almost precluded the posibility of recovery. 
Non-interference carried as far as this is not less to be deprecated than a 
rashness which results in intemperate and premature resort to operation. 

No fixed rule can apply to all these cases. The following may guide 
the practitioner in general, he modifying them to suit the varying indica- 
tions which may present themselves :— 

Ist. Before full term, should the child developing in the peritoneal 
cavity be alive, its growth may be carefully watched, and the end of the 
ninth month be waited for in the hope of delivering at that time either by 
laparotomy or elytrotomy a living child from a living woman. 

2d. Should the child have died early in pregnancy, delay in interference 
is advisable, but this should not be carried to the production of septicemia 
or hectic. 

3d. Should the full term be passed, and the child be still imprisoned in 
its unnatural resting-place, the rule should be to wait for evidences of 
constitutional disorder on the one hand, and to meet its development 
promptly and decisively by succour on the other. 


II. 


On tHE Exastic BANDAGE IN THE TREATMENT OF ANEURISM,.WITH A 
oF Femorat ANeEvuRISM, CuRED BY THIS MEANS. By Rosert F. 
Werr, M.D., Surgeon to the New York and Roosevelt Hospitals. 


Ir is only within a comparatively recent period that the idea of rapidly 
coagulating the blood contained in an aneurism has been carried into effect. 
This was done, as is well known, by Murray in 1864, who attracted atten- 
tion to the method by his remarkable success in curing an abdominal an- 
eurism by four hours’ consecutive pressure on the aorta above the tumour. 
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Werr, Elastic Bandage in Treatment of Aneurism. 
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His example was speedily followed by Mapother, of Dublin, who success- 
fully treated an ilio-femoral aneurism by totally arresting the blood-current 
by pressure, continued for four and a half hours, which was not only 
applied above the tumor to the common iliac, but also, as suggested by 
O’Ferrall, below it, upon the femoral artery, in order to keep the sac full of 
blood. Other cases have from time to time been reported in the journals, but 
considerable difficulty has, until a short time since, been experienced in the 
means resorted to in bringing about the occlusion of the artery between the 
aneurism and the heart. Mechanical contrivances worked, as a rule, un- 
satisfactorily, and digital compression, though more effectual, was not 
always easy to command. The accomplishment of the end desired was 
really one of the indirect benefits derived from the bloodless method, pre- 
sented to the profession by the distinguished Esmarch, and was effected 
by Staff Surgeon Walter Reid, who in 1875 published (Lancet, Sept. 
25) an account of a case of popliteal aneurism which had been cured 
by him in fifty minutes by the application of Esmarch’s elastic band- 
age. This success was also obtained in a number of instances by various 
surgeons who had read or heard of this rapid method of curing so serious 
an affection. Up to the present time I have been able to find recorded 
some twenty cases of aneurism wherein this method has been tried, a 
summary of which is to be seen in the accompanying tables (pp. 34 and 35.) 

To this list I beg to add the following case, which has lately occurred 
under my own observation :— 


Traumatic Femoral Aneurism Oured by ninety-three minutes’ Compres- 
sion by the Elastic Bandage (Reid's Method).—Capt. O. H., of the U. S. 
A., aged 45, was admitted into the New York Hospital August 26, 1878, 
with the following history: In March of the present year, while exercising 
with his company (cavalry) at Fort Bayard, N. T., his horse stumbled 
and so nearly threw him that his left foot was disengaged from the stirrup, 
and his right thigh severely jammed against the pommel of the saddle. A 
few days later, attracted by the continued pain in the limb, the post sur- 
geon discovered, at the apex of Scarpa’s triangle, the presence of an an- 
eurism the size of a hen’s egg. Twelve days afterwards, March 24, digi- 
tal compression at the groin was resorted to by relays of soldiers, which 
was continued to April 6, the pressure being made at first one hour and 
twenty minutes per diem, and gradually increased to six hours a day, but 
no good result ensued. On the 10th, 11th, and 12th of April Esmarch’s 
elastic bandage, without the tubing, was applied up to, over, and above the 
tumour for one hour each day, without any anesthetic being employed, 
and, although the tumour hardened somewhat under this treatment, the 
patient, who was naturally a very nervous man, became so excitable that 
all treatment of the aneurism was abandoned until the 10th and 11th of 
May, when the elastic bandage was again applied in a similar manner, 
for forty minutes each time, without, as before, any subsequent compres- 
sion of the artery being made after the elastic bandage was removed. 
Digital compression was then resumed for six hours daily, from May 13 
to July 12, supplemented the greater portion of the time by the use of 
instrumental pressure (Briddon’s artery compressor), for one hour each 
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day. During all these trials the patient steadily refused the use of an anzs- 
thetic, and it is only just to Dr. R. E. Smith, U. S. A., the post surgeon, 
to quote from his statement that, “had I been privileged to use ether, 
there were times in the treatment when I thought by this means I would 
have cured the tumour.” When the patient left to come to New York 
the aneurism was decidedly harder, but during the journey it rapidly in- 
creased in size, and, when he entered the hospital, it measured some six 
inches both vertically and transversely, and the limb in circumference two 
inches more than its fellow.. The tumour began six inches from Poupart’s 
ligament, and was easily compressed, its wall was thin and it pulsated 
strongly with a harsh loud bruit, heard most distinctly at its proximal 
end. The general condition of the patient was of considerable nervous 
depression and anxiety, but examination revealed no organic lesion of the 
kidney, heart, or lungs, and the sphygmograph showed equality in both 
radials. 

On reviewing the history it was felt that owing mainly to the fears of 
the patient, the method of elastic compression had not been fully tested in 
his case, and on this being explained to him, he consented to another trial 
with the aid of ether. On August 29th the attempt was made by first 
covering the limb smoothly with a flannel bandage from the toes to the 
groin, leaving the aneurism, however, exposed; then, at 3.50 P. M., an 
elastic bandage was firmly applied from the toes up to just below the 
tumour. The patient was then stood up in order to have the aneurismal 
sac fully distended, and while in the erect position a second elastic band- 
age was applied from just above the tumour to the groin, and secured by 
three turns of half-inch india-rubber tubing, at a point just below the 
origin of the profunda femoris. The recumbent position was then re- 
sumed. It was observed, in corroboration of his statement relative to the 
previous trials, that the elastic bandage alone, though tightly drawn, did 
not entirely control the pulsation in the aneurism. This only ceased when 
the tubing was applied. The patient bore the compression very well for 
the first half hour, but, finding by that time that the aching pain, felt 
mostly at the site of the tubing, was becoming unbearable, ether was ad- 
ministered. During the first ten minutes also sphygmographic tracings 
of the radials were made for purposes of comparison with those taken im- 
mediately prior to the putting on of the bandage. These showed a perceptible 
increase in the arterial tension. At the end of one hour and thirty-three 
minutes (5.23 P. M.) a Signoroni’s tourniquet was applied to the common 
femoral just below the groin, having a soft damp sponge interposed between 
the pad and the skin, and the tubing and elastic bandage were taken off. 
A momentary test by unscrewing the tourniquet showed the aneurism tc be 
pulseless, but knowing the ease with which a recent clot is washed out of 
a sac, and experience having proved the innocuousness of prolonged com- 
pression, it was determined to keep up the pressure for six or eigbt hours 
longer. This was pursued until 8.50 P. M., when the breathing nad be- 
come so shallow and such signs of cedema of the lungs presented themselves 
that it was deemed advisable to suspend the ether. This was done, and 
the tourniquet also removed, when the tumour was found to be hard and 
without pulsation. The beating of the femoral artery could be traced 
below the point where the tourniquet had been applied down to the line of 
compression of the rubber tubing, but below it could not be felt. 

During the application of the tourniquet it was carefully watched by 
an assistant, who kept his fingers on the artery below in order to detect 
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and arrest any pulsation, should any slipping of the instrument occur. 
This happened twice, but by such means the arrest of the blood-current by 
the elastic bandage and by the tourniquet was held complete for a period of 
five hours and ten minutes without any damage occurring to the limb. A bag 
of shot weighing seven pounds was then placed over the artery just below 
Poupart’s ligament, and fastened on by broad strips of adhesive plaster, 
and the limb enveloped in cotton batting loosely secured by a bandage. 
The thoracic symptoms disappeared in the course of two hours. The shot 
bag was removed the next day at noon; at that time it was noticed that 
pulsation in the artery could be felt down to the tumour, and that running 
inwards from the upper margin of the sac was a small pulsating vessel, 
which, within the next twenty-four hours, rapidly enlarged. On the third 
day the patient left his bed, and soon thereafter began to walk about. 
His general condition also rapidly improved, and by the time he left the 
hospital, September 24, he had gained greatly in flesh; by that time the 
tumour was not more than one-third its original size. 

It will be noticed that out of the twenty-one collated cases, all but four 
were aneurisms of the popliteal artery, the exceptions were two affecting 
the femoral, one the ilio-femoral, and one the anterior tibial artery. Also, 
of these twenty-one cases, there were twelve cases successfully treated, in 
two of which, however, a second resort to the bandage was required. In 
the nine cases wherein failure occurred, fourteen trials of the method were 
made, but, as pointing most strongly towards the reason for the want of 
success, in nine out of the fourteen trials made, no subsequent compression 
of the artery above the aneurism was resorted to. In one of the failures 
where the bandage was used three times, it is reported that the tourniquet 
subsequently used was lightly applied until the next day, so as to control 
but not arrest the pulsation in the tumour, In another case, where three 
trials were also made, it is indefinitely mentioned that the tourniquet was 
kept on for “‘some time afterwards,” and in Fleming’s case, where Es- 
march’s bandage was applied twice for an hour and forty minutes respec- 
tively, no subsequent use of the tourniquet was resorted to. Per contra, 
in every case where success followed, the flow of blood through the 
aneurism was completely prevented by a tourniquet, digital compressior, 
or otherwise, for a period of time varying from two to nearly nine hours, 
except in one case, where the loosely applied tourniquet failing to arrest 
the lessened pulsation in the aneurism, moderate flexion of the limb for 
several days was required to bring about a cure. 

In this continued obstruction of the arterial current after the withdrawal 
of the elastic bandage and tubing consists the gist of the treatment. I 
had thought, in first looking up this subject, that failure might be due to 
the fact that sometimes the elastic bandage was carried over the tumour 
as well as up to and above it, and that thereby the aneurism was unduly 
compressed ; and that it was sometimes neglected to stand the patient 
upright before the bandage was applied above the tumour; yet success 
crowned such apparently imperfect methods. 

But there remain certain other cases where, as in Heath’s, the com- 


4 


1879.] Werrr, Elastic Bandage in Treatment of Aneurism. 89 


pression seems to have been ample, and all the technique of the treatment 
carefully carried out, yet failure resulted. ‘The case reported by Heath is, 
however, so peculiar, that the explanation of atheroma offered hy Petit (De 
la Compression Elastique dans le Traitement des Anévrysms. L. H. 
Petit. Bull. Gén. de Thérap., June and July, 1878) for the non-success 
of the rapid method in the cure of aneurism hardly applies. In respect to 
this point made by Petit, it may be stated that a number of successes were 
noted in patients with marked atheromatous degeneration, that is to say, 
in the 12 successful cases there were 7 idiopathic and 5 traumatic aneu- 
risms, and in the 9 failures there were 7 idiopathic and 2 traumatic aneu- 
risms. 

Before passing to the consideration of such suggestions as have been 
developed by the examination of this series of cases, it will be well to look 
for a moment on the reports made respectively by Messrs. Reid and 
Wagstaffe on the pathological appearances presented some time afterwards 
in aneurisms thus treated. Reid (Lancet, Aug. 5, 1876) had the oppor- 
tunity of examining the case cured by him some nine months afterwards, 
and found the artery occluded for 2} inches of its course by fibrous tissue, 
and that the centre and also that portion of the cavity adjacent to the 
vessel were occupied by an amorphous, non-laminated, coffee-coloured 
substance of the consistence of cheese, which showed no sign of organiza- 
tion or of vascular connection with the surrounding parts. The portion 
of the aneurism opposite to its mouth was occupied by several layers or 
laminated fibrin. 

Wagstaffe (Med. Times and Gaz., Nov. 10, 1877) exhibited at the 
Pathological Society the aneurism that he had treated by the elastic 
bandage five months prior to the patient’s death. The popliteal aneurism _ 
was cut across and showed a clot, firm externally, but soft internally, 
though not laminated. Microscopical examination of the aneurism, Mr. 
W. reports, had shown that the greater part of the thrombus was organ- 
ized ; the central portion was soft, and contained no vessels. The patient 
died from rupture of a small aneurism at the root of the aorta, which filled 
the pericardium with blood. In connection with this condition, 7. e., an 
internal aneurism, it is but wise to call attention again to the caution 
previously given (NV. ¥. Medical Record, Feb. 2, 1874), as to the effect 
of increasing the arterial tension by the use of the elastic bandage. In 
the case now reported in this paper the sphygmographic tracings, it will 
be remembered, showed, ten minutes after the application of the bandage, 
a decided increase in the tensicn at the radial pulse. 

In Wagstaffe’s case no mention is made by him of the condition of the 
artery ; but, in a communication to the Lancet, Nov. 10, 1877, by Mr. 
Gould, attention is called to the fact that, as in Reid’s case, the artery for 
a distance of some two or three inches was occluded with organized fibrous 
tissue. Mr. Gould hence attributes the cure of an aneurism by this method 
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to the occlusion of the artery by the extension of the clot into it from the 
aneurism, and considers a fairly healthy state of the vessel wall essential 
for the proper organization of the thrombus. He also thinks that aneu- 
risms with large mouths are therefore easier cured by Esmarch’s bandage. 
In the case which has just been given it was noticed, when the tubing was 
removed from the limb, that the pulsation of the artery could be traced 
distinctly to the line of redness produced by the rubber tubing, but not 
below it. The next day, however, after all compression had ceased, pul- 
sation could be felt in the femoral down to the sac itself, and running to 
the inside of the latter was an arterial branch, which, in the course of 
forty-eight hours, markedly increased in size. The explanation offered 
was that the clot in the vessel had been washed out through the collateral 
branch. The mouth of the sac was also from the sharpness of the bruit, 
deemed to have been of small size. 

If, as has been supposed, the certainty of success is dependent on the 
time allowed for the formation of a passive clot in the aneurism, and 
possibly in the artery leading to it, the important point to be determined 
is the length of time that is necessary to safely accomplish this. The 
term safely, it must be understood, applies more particularly to the in- 
tegrity of the limb. In fact, but little is yet afforded us to determine how 
long the total arrest of circulation in a limb can be borne. A number of 
cases are, however, to be found in the medical journals which bear upon 
the question, such as Wheelhouse’s (Brit. Med. Journal, Dec. 27, 1873) 
successful case of complete compression of the abdominal aorta for five 
consecutive hours for aneurism of the external iliac; also Mapother’s case 
of popliteal aneurism where instrumental compression (complete) was 
made on the femoral nine and one-half hours (Brit. Med. Journal, Oct. 
5, 1867); and also more strongly pertinent, the lately reported one of Dr. 
Erskine Mason (NV. Y. Medical Journal, Sept. 1877), with whom I was 
associated in conducting the compression of the common femoral for a vari- 
cose aneurism for a period of eighteen hours under ether, during which 
time the arrest of the arterial current was absolute. In these cases no 
damage whatever came to the limb. A yet more interesting case is one 
hitherto unpublished, and kindly furnished me by Dr. B. K. Hoxie, of 
Auburn, N. Y., where for a femoral aneurism he applied a screw tourni- 
quet to the common femoral immediately below Poupart’s ligament, and 
kept up absolute compression for thirty-three hours and forty minutes 
without any impairment of the vitality of the limb, save a slight numb- 
ness and little edema. The aneurism was solidified; but ten days after- 
wards symptoms of suppuration of the sac occurred, and the aneurism was 
freely opened, discharging some sixteen ounces of grumous blood, dark, 
and “almost like gunpowder.” The case thereafter progressed well. A 
slight slough ensued at the site of the pressure. While in this case sup- 
puration of the sac occurred, this accident is more reasonably to be charged to 
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the pressure and to the contiguousness of the slough to the aneurism rather 
than to the effect of a passive clot, as no sac complication has yet been 
observed in any of the successfully treated aneurisms by elastic compres- 
810n. 

In respect to the prolonged use of Esmarch’s elastic bandage, the 
experiments of Cohnheim and Jeremoff have shown that, on the lower 
animals, it can be borne with impunity from six to eight hours; and in the 
human subject, as experience widened, especially in the treatment of aneu- 
rism, the duration ot the enforced ischemia has been increased from fifty 
minutes at first to four and one-half hours by C. Heath, and to five hours 
by Barwell, innocuously. These cases afford us so far the severest test ot 
the elastic bandage, with one remarkable exception, which is extracted 
from the Wiener Mediz. Wochenschr., June 21, 1878. In this case, for 
the arrest of a repeatedly recurring hemorrhage from an incised wound of 
the thenar eminence in a boy of 14 years, and after sundry trials of other 
methods, the hand, forearm, and a portion of the upper arm were envel- 
oped by an elastic bandage, which, together with the encircling tube, were 
kept applied for fourteen consecutive hours. The hemorrhage was arrested 
and did not recur, but, as soon as the bandage and tubing were removed, 
rapid swelling with intense redness came on, sharply defined at the con- 
striction produced by the tubing. This in an hour took on the appear- 
ance of an acute diffused inflammation, and was associated with a motor 
paralysis in the hand of a severe degree. Under the use of cold com- 
presses the redness and swelling quickly disappeared in from three to five 
days, but the paralysis remained for two or three weeks. The nerve-lesion 
is of little interest, as it has already been recognized as one liable to occur 
from the pressure of the tubing on thinly protected nerve-trunks, but the 
absence of the sphacelation that one might have reasonably expected in 
such an exsanguined patient and the comparatively little reaction that fol- 
lowed the use ef the bandage were most satisfactory in the solution of the 
scientific question. 

Surgeons can, therefore, I think, hereafter be justified in continuing 
elastic compression for a period of time probably much beyond what has 
yet been attempted. Before endeavouring to arrive at exactness in refer- 
ence to this period, an appreciation of a variation of the mode of treatment 
should be had. Gersuny published lately, in Langenbeck’s Archiv fiir 
Chirurgie, Bd, 21, p. 845, 1877, an account of a man in whom an aneu- 
rism had formed in each popliteal space. The left one was cured by pro- 
longed intermittent pressure. The one on the right side, after failure with 
flexion, intermittent compression, mechanical and digital, etc., was unsuc- 
cessfully treated by the ligature, and eventually for it, Gersuny, having 
some fear of gangrene before him, cautiously proceeded to use the elastic 
bandage every second day for half an hour at a time; in the mean time 
snugly bandaging the limb and applying Signoroni’s tourniquet for six or 
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eight hours daily. After ten days the elastic bandage was applied daily. 
By the seventeenth day the pulsations had nearly disappeared, but the 
treatment was further continued for some six weeks. 

It is apparent that this was only a case of intermittent compression, 
more easily but not more rapidly carried out by means of Esmarch’s 
bandage, for Murray (Rapid Cure of Aneurism by Pressure, 1871) states 
in reference to this that this old method, curing, as it does, by fibrinous 
lamination, lasted on an average five-and-twenty days. 

Billroth (F. Raab, Wien. Med. Wochenschr., Feb. 23 and March 2, 
1878) reports a similar case. The application of the elastic bandage up 
to, lightly over, and above the aneurism, which was popliteal, was resorted 
to daily for twenty minutes at a time at the greatest, supplemented by the 
use of Signoroni’s tourniquet for from one to four hours. The treatment 
thus instituted was brought to a successful issue at the end of six weeks. 

The result obtained by Monmonier (Maryland Med. Journal, June, 1878) 
is more encouraging, and opens up a plan which is apparently one to be 
further developed. This case, a popliteal aneurism, was treated by the 
elastic bandage, purposely compressing the tumour so as to “press the sac 
close against the condyles of the femur,” the obliteration of the aneurism 
being assisted by a thick compress placed under the bandage. This was 
retained around the limb for two hours at a time, and was resorted to four 
times, the control of the artery being secured in the meanwhile by a 
Skey’s tourniquet.’ Consolidation was found at the end of twenty-four 
hours to have taken place. The fact worthy of note is that complete 
arrest of the circulation was effected for twenty-four hours by the alter- 
nate use of the elastic ligature and the tourniquet. 

This procedure has been more distinctly formulated by Dr. Ferguson 
(Lancet, Sept. 28, 1878), of the Cheltenham Hospital, England, under 
the title of “ Repeated Proximal Applications of an Elastic Compressor 
in the Treatment of Aneurism.” By this method a popliteal aneurism 
was successfully treated as follows: The india-rubber tubing, without 
any use of the elastic bandage, and with the patient in the recumbent posi- 
tion, was simply fastened twice around the limb tightly enough to arrest 
the pulsation in the aneurism. This was left on one hour, and then two 
hours and twenty minutes of digital compression was used, without pro- 
ducing any change in the aneurism. The tubing was then reapplied for 
thirty minutes more with the effect of solidifying notably the tumour, but 
not entirely arresting the pulsation. Digital pressure was again resumed 
for one hour ; then thirty minutes more of the elastic tourniquet was re- 
sorted to, the aneurism still faintly pulsating—followed by eighty minutes 
of digital pressure ; again one hour of the elastic tourniquet—pulsation very 
dubious—followed by, finally, one hour of digital pressure, with a total 


' From a letter recently received from Prof. Monmonier it appears that the aneuris- 
mal sac was only partially emptied by the pressure of the bandage. 
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arrest of the pulsation. The treatment thus occupied eight hours, in 
which the tubing was used three hours. No anesthetic was required. 
The man was 69 years of age; and the compression by the cord, being 
just sufficient to stop the pulsation, was not particularly painful. 

The method adopted in the treatment of this case is in accordance with 
the views I have been led to entertain, and I should be disposed to recom- 
mend to others, as well as to practise myself, some such plan of coups a 
coup. To set it forth more explicitly, I should, in carrying out this treat- 
ment, advise the limb to be bandaged up to and above the tumour, but 
not over it, as it seems to me considerable advantage accrues from the 
aneurism being freely exposed so as to readily detect any pulsation. I 
still think well of having the patient in the erect position before the upper 
bandage is put on. The tubing I should prefer to have applied, as ex- 
perience shows that, in some instances, the bandage, however tightly 
applied, failed to entirely control the blood-current. The constriction 
from the tubing should only be sufficient to thoroughly arrest the pulsation, 
and in many cases can be borne without the aid of an anesthetic. In 
respect to the duration of the elastic compression, I should keep it on in 
my next case for two hours, and then apply a tourniquet tightly for two 
hours, and, if pulsation was still apparent, would repeat both the elastic 
and mechanical compression until success crowned my efforts. After 
consolidation has been secured, it is advisable to moderate the arterial 
current above the tumour for twelve to twenty-four hours thereafter, by 
either a tourniquet lightly applied, or, better yet, by a bag containing 
from seven to ten pounds of fine shot, secured in situ by strips of adhesive 
plaster. 

No. 37 West Tuirry-Tuarp Srrezet, N. Y. 


Articre III, 

A Strupy anp ANALYSIS OF ONE HUNDRED CASAREAN OPERATIONS PERFORMED IN 
THE Unitep STATES, DURING THE Present CENTURY, AND PRIOR TO THE YRAR 
1878. By Rosert P. Harris, A.M., M.D., of Philadelphia, Member of the 
Am. Philos. Soc., Fellow of the Coll. of Phys , Member, and formerly Pres. 
Phil. Obstetrical Soc., etc. 


Arter a search of nearly ten years, with several interruptions, I have 
so far completed my statistical work, as to be able to draw from it several 
valuable lessons for the guidance of future operators, who may be willing 
to receive instructions fron: the successes and failures of their predeces- 
sors, and anxious to improve upon their work for the good of suffering 
humanity. I have limited my remarks to one hundred cases, although 
there are a few in excess of it, in order that all the calculations of per- 
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centage may be in correspondence with any proportionate number given ; 
five cases representing five per cent., twenty, twenty per cent., etc., the 
one hundred operations being in the order of their occurrence. 

Statistical medical work, to be of value, must not only be thorough and 
complete, but be separated from the dry detail of tables, and made to 
appear rather as a commentary upon them, after they shall have been 
carefully arranged for reference, than as a part of them. I have already 
given much in the form of abridged reports and tabular records ; but, for 
the balance of cases, shall content myself with a statement of facts derived 
from them. The collected record of all the cases will be preserved in 
book form, and eventually become the property of the Library of the Col- 
lege of Physicians of Philadelphia. I have been particularly careful to 
obtain, as nearly as possible, all the published and unpublished records of 
the Cesarean operation in this country ; and have so far succeeded, through 
& persevering correspondence, as to increase the printed record by 43 per 
cent. By doing this I have largely augmented the list of fatal cases, but 
at the same time have greatly improved our knowledge of the causes which 
have led to the fatality of the operation ; a result which I regret to find 
has been frightfully on the increase in the operations undertaken during 
the last decade. 

In studying the record collected, I find it highly important to separate 
the operation from its results; crediting the operator, only with what he 
is legitimately chargeable, and resting the balance of the risk upon the 
delays, errors, etc., to which it properly belongs. The operation of gastro- 
hysterotomy is a dangerous one in itself, but by no means so much so as 
our statistics would upon a superficial examination make it appear. We 
have therefore three important points to consider: 1. What is the real 
danger of the operation, when performed with a due regard to the physical 
condition of the patient; the time she should spend in labour; and the 
safety of the foetus? 2. How much of the recorded mortality is due to 
the condition of the woman at the time of the operation; the futile 
attempts at delivery through an impassable pelvis; and the time wasted 
by delay? And, 3. What amount of fatality is directly due to the danger 
of incising the uterus of an exhausted woman; the said organ having by 
its own muscular activity become materially changed in character, as 
shown in some instances, by an altered colour or density, or a total loss 
of the power to contract, when emptied of its contents ? 

Muscular activity, under the power of the will in our voluntary muscles, 
first produces a swelling of the parts by the increased determination of 
blood to them ; then a sensation of fatigue, which becomes painful if long 
excited ; and secondarily after rest, a sore, contused sensation in the mus- 
cles used, when again brought into action. In the involuntary muscles 
of the uterus, there would appear to be a progressive change, ending in a 
loss of contractile force, if not of destruction of tissue. In some Cesarean 
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operations the uterus has been found much thickened; in others of a 
chocolate colour; and in others in a condition approaching decomposition 
of substance. What changes ordinarily take place in the uterus during 
long labour can only be determined by a series of microscopical observa- 
tions in subjects difficult of access ; but whatever they may be, I am con- 
fident that they have much to do with the danger so markedly increased 
by delay in operating. It is a mistake to suppose that the great danger 
is in opening the abdominal cavity. This is done in a variety of surgical 
operations where the fatality is comparatively moderate ; why then should 
it be so much more dangerous in a pregnant woman? Ovariotomy may 
be performed safely where there is a foetus in utero; and a large propor- 
tion of laparotomy cases after ruptured uterus recover ; where then is the 
danger in long delay in the Cesarean operation, veless it be from the 
increase of risk in wounding a uterus changed by long activity, in an 
exhausted subject? The bearing of this view will be seen to advantage, 
when we come to examine our record of operations upon dwarfed subjects. 
The condition of the woman to be operated upon, is to be considered in 
two aspects: Ist. What was it prior to the commencement of labour? 
And 2d. What is it at the time the operation is entered upon? The 
case may have been rendered unfavourable by previous disease, dwarfing 
or deforming the body ; or by some present malady of more recent date ; 
or be made much more serious than it otherwise might have been, by 
reason of futile attempts at delivery, or unnecessary delay on the vart of 
a midwife, the accoucheur, or the surgeon himself, although we are giad 
to find that the last has rarely been chargeable with any uncalled-for post- 
ponement in our country, after having been called in to operate. 
Dwarfed Subjects.—Of these we record nineteen. Sixteen cases were 
the result of rickets in childhood; one had an exostosis of the sacrum ; 
another had lordosis and anchylosis, with the right thigh nearly at a 
right angle with the pelvis; and the remaining one was a member of a 
family of dwarfs. These varied in height from 3 feet to 4 feet 8 inches, 
and in weight from 65 to 115 pounds; and will readily be believed to 
have been unfavourable subjects for so severe an operation. If nearly 
one-fifth of this class of operations is to be performed upon women who 
have been rendered diminutive and feeble by rickets, then how important 
is it that their little strength should not be wasted by delay, or their cases 
made almost necessarily fatal, by craniotomy, version, or other futile 
efforts at delivery. It cannot be a very difficult matter to determine the 
amount of pelvic contraction in these cases, at least with sufficient accu- 
racy to decide, whether or not the Cesarean section will be found a matter 
of necessity ; or of a wise election, as compared with craniotomy, embry- 
otomy, and cephalotripsy. If, according to the investigations of Parry, 
whose decision I have verified by my own researches, it be correct, that 
craniotomy has scarcely a fractional advantage in saving life, over gastro- 
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hysterotomy, in cases where the conjugate diameter of the superior strait 
measures 2} inches or less; and not even this claim, when the latter is 
performed as it should be, very early in labour ; then it becomes all impor- 
tant to make an early decision before the powers of the patient have 
been wasted, the foetus perhaps lost or destroyed, and the case unfitted for 
the knife. 

That a dwarf even of very diminutive stature may endure the abdominal 
section with success, we have in proof, by the report of the case of Ernes- 
tine Leher, of Brest, France, operated upon by Dr. J. Cerf. Mayer, on 
May 30, 1874. This rachitic subject measured but 91 centimetres, or 351% 
inches in height, and yet her life and that of her son Cesar were saved 
by an early operation, she having been in labour but a few hours. Labour 
commenced in the morning; Drs. Mayer and Delattre were called in at 
1} P.M.; found the conjugate 1,5, inches; summoned other consultants 
who confirmed their decision to operate, and the section was made at 3 
P.M. (Archives de Tocologie, Paris, 1874, page 513). This commendable 
promptness of Dr. Mayer and his associates might well be imitated to 
ddvantage in our own country. 

The conjugate diameter has been noted in 14 of the 19 dwarfs, and in 
only one instance did it exceed 2 inches, and in 10 of the 14, it varied 
from § of an inch to 13. One would suppose very naturally, that under 
these circumstances it would be an easy matter to decide early, as to the 
necessity for the use of the knife; but what are the facts? By a careful 
examination, we can only rate 7 cf the 18 operations as timely, and these 
saved 5 women and 5 children, all the seven children being alive when 
delivered but one. There were 8 women operated upon within 24 hours 
from the commencement of labour, all of whom recovered but 3, and 6 
children were saved. The 3 women who died were all exceedingly small, 
viz., No. 5, was 3 ft. 6, white, conjugate 13, in labour 16 to 18 hours, 
but much exhausted before the operation. Her child was of full size, and 
lived ; she died of peritonitis on the second day, No. 14, 3 ft. 6}, white, 
conjugate §, a cripple and on crutches from early childhood, in labour 8 
or 9 hours, died cf exhaustion, escape of lochia into the peritoneal cavity, 
and commencing peritonitis in 20 hours. No. 19, 3 ft. 4, white, 65 
pounds in weight, conjugate 2 inches; ‘operation early,” woman died of 
peritonitis and degeneration of uterine tissue, in 5 days; child weighed 6 
pounds, 20 inches long, and lived. 

Eleven dwarfs were operated upon, on the second, third, and fourth days 
of labour, viz., 4 on the second day, one woman and two children saved ; 
8 on the third, one child saved ; and 3 on the fourth, with one child saved. 

In view of the fact that but one dwarf was saved out of 11 who were 
operated upon, after the first day of labour, it will be profitable to exam-~ 
ine into the causes which led to so unfavourable a result as compared witl. 
that of the operations performed at an earlier period. 1 number the cases 
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in the order of their occurrence, simply as a matter of convenient refer- 
ence. 

No. 2, white, 4 ft. 1, conjugate diameter 17, was 34 days in labour, 
under care of a midwife; child dead, woman under febrile excitement 
before operation ; died in 4 days of peritonitis. No. 6, white, in labour 
30 hours, and much exhausted; woman died of peritonitis “in a few 
days ;” child lived and grew up. No. 7, black, 3 ft. 6, conjugate 14, in 
labour 50 hours, and much exhausted ; chiid 6 pounds, and dead; woman 
died of exhaustion in 4 hours, No. 8, white, conjugate 1 inch, in labour 
4 days; craniotomy attempted, and promontory of sacrum punctured in 
three places, through the walls of the rectum, in mistake for the fetal 
head ; woman died in 6 days, from the injury to the rectum; child lived 
and thrived. No. 10 black, conjugate 1}, time in labour not stated ; child 
lived to age of 19; woman did well for 4 days, and was in a very fair 
way for recovery, when she threw herself into convulsions by a dinner of 
dumplings, causing her death in two hours. Wo. 11 white, 3 ft. 2, con- 
jugate 14, in labour 42 hours, child 9 pounds, mother 70; craniotomy 
attempted, and persevered in for 3 hours, the woman becoming completely 
exhausted ; died of peritonitis in 634 hours. No. 13 black, 3 ft. 9, five 
months pregnant; in labour nearly 2 days, brought on by an attack of 
dysentery, followed by peritonitis; woman had been operated on once 
before, and her child saved, after a labour of only 44 hours; she died in 
five days of the pre-existing entero-peritonitis. No. 15 white, in labour 
3 days, two of them under the care of a midwife; craniotomy first per- 
formed by the operator, failing in which, he discovered the necessity for 
gastro-hysterotomy ; woman died of peritonitis in 72 hours, as might have 
reasonably been expected. No. 16 white, 3 ft., conjugate 3 inch., spinal 
deformity, breech presentation, operation on third day of labour, after fail- 
ure in version and trial with the blunt hook; woman died of exhaustion | 
in 514 hours; child saved. No. 17 white, Irish, scarcely 4 ft. high, con- 
jugate 14; advised to have an abortion produced when about half gone in 
pregnancy, but declined; in labor, at term, 3 days under a midwife, who 
gave ergot freely; pulse 120 before operation; inertia of uterus, hemor- 
rhage, no uterine sutures used; died in 8 hours; no autopsy ; hemorrhage 
thought to have returned; child dead. No. 18 white, 3 ft. 114, stout, 
115 pounds, conjugate 4; woman under observation of two accoucheurs 
from 9th hour of labour, but not operated on until in labour 38 hours, and 
much exhausted; the membranes were unruptured. The woman was very 
fortunate to recover under the circumstances; the child also was saved. 
With such a conjugate there was no question as to the form of delivery, 
and much danger in the delay in operating. This woman was not only 
dwarfed, but her pelvis was nearly closed up by an exostosis growing from 
the sacrum. 

It is a little remarkable that of 23 dwarfs operated upon by the Cesarean 
section in North America, whose cases we have on record, 18 were whites, 
and only 5 blacks, although rachitic deformity of the pelvis has been quite 
prevalent among the slave population in some localities of the South, par- 
ticularly in parts of Louisiana; still, not one of the 18 operations credited 
to that State was performed upon what would be properly classified as a 
dwarf woman. There have been 10 operations upon dwarfs reported 
from the former slave States, and 6 of them were upon white women. 
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The record of Pennsylvania shows a majority of her Czsarean subjects 
to have been rachitic dwarfs, or 5 out of 9 cases, with but one black ; 
three of the four operations upon white dwarfs, by being performed early, 
were successful. 
Our record of American Cesarean operations upon dwarfs very clearly 
sets forth the value of early, and the risks of late, surgical delivery. A 
dwarf, being healthy, but inferior in powers of endurance, must have the 
edvantages of an early, a very early, operation, if we expect to save her 
life; give her this, and she will, in the majority of instances, recover ; 
exhaust her by delay, or a trial of impracticable expedients, and the record 
reads, “‘death by shock, exhaustion, peritonitis, or septicemia.” There 
is clearly an intimate connection between the condition of the patient at 
the time of the operation and the result ; so much so, that by a record of 
the case up to the time of the incision, we can in a majority of instances 
give a correct conjecture as to the final result. Dwarf No. 12, now living, 
was operated upon in this State seventeen years ago, after a labour of 
only 2 hours, by the late Dr. Barnes, of Northampton County, and was 
already, in that short time, showing signs of becoming exhausted. What 
hope would there be in saving such a case even with but one day’s delay? 
Dwarf No, 16, also of this State, was about the size of Dr. Mayer’s case 
in Brest, already referred to, and might have been saved if delivered with 
the same promptness; but there were points of difference, which gave 
a hope of delivery through the pelvis in the latter, until too late to secure 
success under the knife. This excuse could not be given for the delay in 
eases where, even Dr. Barnes, of London, would admit that the operation 
by the knife was alone practicable. There must be a vast amount of ig- 
norance in the land to account for the culpable management of the great 
majority of cases of labour in women with deformed or impassable pelves. 
Rachitic women generally belong to the lower walks of life; and, from 
their position, in the large majority of instances, engage as their attend- 
ant in labour, either a midwife, often of the lowest grade, or an accoucheur 
who has but a very imperfect knowledge of the higher obstetrics. These 
people are often a long time before they recognize the fact that there is 
something serious in the case, and even then it does not occur to them that 
perhaps delivery per vias naturaies is utterly hopeless; so they wait and 
wait, until friends become anxious, and they request a consultation, send 
for an accoucheur, a surgeon, or both, and finally, perhaps, a dozen doctors. 
The accoucheurs consult, try various expedients, waste perliaps some more 
valuable time, and at last decide that there is no hope but in the Cesarean 
operation, and the patient submits to the use of the knife to obtain rest 
from suffering, in a condition of exhaustion which is calculated to make 
it in a few hours or days the rest of death. And then there is a grand 
hue and cry about the dreadful danger of the Cesarean operation, and it 
is denominated the “forlorn hope,” *‘ the last resort,” “the most dangerous 
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operation in surgery,” ete. ‘There’s nobody to blame; the surgeon was 
very skilful, and managed the after-treatment admirably ; but then the ope- 
ration is so dangerous that scarcely any one recovers from it.” What does 
the operator say, and what have a number of such written to the author 
of this paper? “ The case was rendered hopeless by delay before I was 
called in; had I been summoned early, I have very little doubt but that 
the woman would have recovered.” A careful surgeon knows the import- 
ance of having his patient in as good condition as his disease or injury 
will allow before he operates upon him. He is often weeks in preparing 
the case for the knife, because, by so doing, he hopes to save him from its 
effects. An operation is not to be measured by the mortality that follows 
it, for the gravity changes with the condition of the case. Tracheotomy 
is not a dangerous operation in itself, and yet death follows it much more 
frequently than gastro-hysterotomy, and so also is it the case with many 
other operations in surgery. The real question at issue is, what is the 
true rate of mortality after gastro-hysterotomy under the advantages which 
a careful management of the case is capable of affording it? 

Cases of African Blood.—I cannot find any ground for believing that 
the question of race has had any special bearing upon the mortality which 
has followed the Cesarean operation in the United States. At first it 
might appear that the blacks possessed an advantage over the whites in 
the proportion of recoveries to deaths ; but a close observation shows that 
this has been due to conditions which are not dependent upon any ethnical 
peculiarity. The promptness, care, and skill often exercised by French 
operators under the slave system, gave, in many cases, an advantage to the 
black over the less fortunate white; but, where the circumstances are 
similar, the results have varied but little in favor of either. 52 white 
women and 48 blacks compose the 100 cases; 18 whites and 26 blacks 
recovered, and 34 whites and 22 blacks died. One-half of the saved 
blacks were in Louisiana, and ten of the 34 whites who died were dwarfs. 
In the last ten years five blacks out of six operated upon died. 

Mortality of the Children.—Of the whites, 25 children were born alive, 
of whom 5 soon died; and 27 were dead on delivery. 23 black children 
were removed alive; 3 died, and 25 were dead on delivery. There is in 
the profession a disposition to undervalue to a great degree the life of the 
foetus as compared with that of the mother, and to sacrifice it for her 
benefit with very little hesitation ; hence, the popularity of the cephalo- 
tribe, especially in Great Britain, where it is used in exceedingly con- 
tracted pelves. In many of the hundred cases the child was sacrificed to 
no purpose, and the case lost by the consequent delay and exhaustion. 
To save the child is often to save the mother, and, where the operation is 
timely, both are in the majority of cases preserved. If more regard was 
paid to the life of the foetus there would be more promptness in deciding 
to operate, and many less deaths to record against the operation. In a 
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letter recently received from Dr. Thomas Radford, of Manchester, Eng- 
land, he says: ‘The salvation of the infant is a principle of first import- 
ance in my mind. The present practice seems to be running into the line 
of a destructive character. Craniotomy and cephalotripsy. . .. . The 
Cesarean section should be considered an operation of election, and not 
one of necessity.” Dr. Radford has twice operated, the first time thirty- 
five years ago, and has assisted in four other cases. He is the author of 
a work entitled “‘ Observations on the Cesarean Section,” 1865, and a 
supplementary pamphlet, 1868, conta‘ning the records of 98 operations 
performed in his own country. 

The cause of death of the foetus from prolonged labour cannot be very 
satisfactorily determined, except in a few cases. We are obliged to at- 
tribute the deaths to uterine pressure as a general agent, but are forced to 
conjecture as to its method of application. We know that ergotic con- 
tractions, being more violent than those of a purely natural character, are 
very dangerous to the life of the child when seriously obstructed in its 
exit, and we infer that pressure is the element of danger, but cannot tell 
positively whether this is fatally exerted upon the brain, the bloodvessels 
of the body, or both. Where the fcetus lies transversely, and is bent 
laterally in the pelvis, death no doubt comes by obstructed circulation, 
aided perhaps by distortion of the spine and pressure upon the spinal 
nerves; but where the head presents, recent observers have attributed the 
death to pressure upon the cranium. One thing, however, is certain, 
death takes place in some cases at an unaccountably early period, and in 
others life is preserved during several days of active uterine effort. If 
the placenta and cord are so placed that they escape pressure between the 
uterus and foetus, and the feetal ellipse be well maintained, the child be 
perfectly developed, and the head prevented from undue pressure upon a 
small surface, I see no reason why it should not live a long time, even after 
the amniotic fluid has, in a large measure, escaped. I know that children 
do live through very long labours, and believe this the most plausible 
method of accounting for their preservation. 

Of the 52 children delivered dead, 24 had been subjected to prolonged 
uterine pressure during the delay in delivery, 8 were destroyed by instru- 
ments, 5 were transverse presentations, and impacted in or upon'the pelvis, 
5 died before labour came on, the gestation having been prolonged, 2 were 
lost by prolapsus of the funis, 1 by ergotic contractions, 1 by convulsions’ 
in the mother, 2 were premature, and in 4 the cause was not mentioned 
or anything definitely given by which death could be accounted for. This 
degree of mortality is much greater than that of Great Britain, where 56 
children were saved out of 98, although but 16 of the mothers recovered. 
Contrast the mortality of the feetus in our 100 operations with the number 
lost in the cases operated upon on the first day of labour, and we find a 
vast proportionate difference in favour of the latter. 24 women are known 
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to have been delivered on the first day of labour; and there are reasons 
for believing that 6 others should be added to this list. Of the 30 chil- 
dren delivered from these women, 27 were alive, of whom 3 soon died, 
and 3 were dead on removal. Thus we have 30 operations saving 24 
children, against 70 by which but 16 were saved, showing the great im- 
portance to the foetus of an early operation. 

Mortality of the Women.—Although it is by no means fair to charge 
the losses under the Cesarean section to the operation, when in so many 
cases it was resorted to after the condition of the patient rendered it hope- 
less, it is of interest to know that notwithstanding the numerous instances 
of bad management, 44 women were saved, or four more than the number 
of children. What the proportion might have been we can estimate, by 
selecting those who were in a favourable condition at the time of the ope- 
ration, and had not been more than a reasonable period in labour, but one 
of them as long as twenty-four hours. Of this class of cases I find but 
24 in which the points mentioned are particularly noted, and out of this 
number 6 were lost and 18 saved, or 75 per cent.; all of the children 
being alive but 2, and 19 being saved, or 793 per cent. I was satisfied 
several years ago that this operation, performed under circumstances of 
time, health, and conditions calculated to favour it, ought to save in our 
country from 65 to 75 per cent. of the women and children, and, although 
I have nearly doubled the collection of cases since, and largely increased 
the proportion of deaths in the whole number, I still find my original esti- 
mate of promptly relieved cases to be correct. 

Causes of Death in the Women.—We frequently hear of the great dan- 
ger of death by hemorrhage under the Cesarean operation ; but this is a 
great error. There is an indirect danger from this source, but it does not 
arise from the amount of loss, but from the poison generated by the de- 
composition of, it may be, quite a small portion of escaped blood in the 
abdominal cavity. This is one of the dangers of a late operation, and 
seldom follows, when it is done early, for the simple reason that an ex- 
hausted uterus does not as a general rule contract well, or if it does, main- 
tain the contracted condition so as to keep the uterine wound tightly closed. 
There is danger from hemorrhage in the operation, provided the uterus 
does not contract promptly after the foetus has been removed, and especially 
in cases where the placenta is in the line of the incision, or the obstruc- 

‘tion to delivery lies in a large uterine fibroid; but this accident of de- 
livery has a remedy in ergot previously administered, in uterine palpation, 
the introduction of ice into the uterus, or in the failure of these, the closure 
of the uterine wound by silver wire sutures. In the 56 per cent. of deaths 
there are but four cases in which hemorrhage is recorded as a special ele- 
ment: of these two were affected with fibroid tumours; one in a crippled 
dwarf, and the other in a case of prolonged gestation, bearing a putrid foetus, 
and having no distinct labour pains. The third was almost pulseless when 
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operated upon, and had been in labour four days; and the fourth was un- 
der a midwife for three days, and dosed with ergot. There may have been 
some secondary concealed hemorrhage in some of the cases recorded as 
having died of exhaustion, but in most of these women there was a condi- 
tion of extreme prostration prior to the operation. 

The term exhaustion is a convenient one for the cause of death, and a cor- 
rect one in many instances, but a very unsatisfactory one in others, especially 
where the woman has survived the operation several days. 15 deaths are 
attributed to this cause, all in cases of prolonged labour, the time varying 
from 26 hours to 15 days. 7 died within seventeen hours; 4 on the second 
day ; 2 on the third; 1 on the fourth, and 1 on the sixth. I believe that 
an element of septic poisoning exists in some of the later cases of apparent 
‘*shock and exhaustion.” A woman is prostrated by a long labour, and is 
operated upon in this condition; if she does not fall a victim to the shock 
to the nervous system, in a few hours, she will perhaps rally a little, re- 
main weak and almost pulseless a day or two and then die. She may die 
simply of the exhaustion and shock ; but make an autopsy, and you will 
find pathological changes in the uterus and abdominal cavity that indicate 
other complications ; the uterine wound is open, and it may be slightly 
gangrenous; there is at least little or no attempt at union; there is a 
bloody fluid in the abdomen, it may be in very small amount, and there 
are evidences to the eye of a congestion or slight inflammation of the 
peritoneum ; the heart also, if opened, will perhaps present a fibrinous clot 
of recent formation, indicative rather of the method of death than of any 
real cardiac disease. To avoid this condition, there is only one remedy, 
operate early. Look at the timely cases in our American record, and imi- 
tate the promptness with which they were undertaken. Why were Prevost, 
Gibson, Hoffman, Scudday, Mills, and others so successful? because of the 
fact that their patients were in labour but a few hours before relieved of 
exhausting suffering. 

Peritonitis is the great dread of the abdominal operator, although gyne- 
cologists are becoming much less afraid of exciting it than in former years. 
It is certainly much to be feared in gastro-hysterotomy, and will make its 
appearance even where the condition of the patient was favourable at the 
time of the operation. But there is this consolation, it may be avoided in 
large measure by an early resort to the knife whilst the patient is still 
strong, and the uterine contractions active. It is a form of inflammation 
that finds its home in exhaustion, being of the adynamic type in many 
subjects, like its near relative, erysipelas. Eighteen operations resulted 
in peritonitis and death, only four of the women having been in labour 
less than a day ; the other fourteen varying from a little more than twenty- 
four hours to nearly four days. But one of the four cases in women ope- 
rated upon early, presents no assignable reason for the attack. No. 18 of 
my case-book was a dwarf of 3 feet 6, and exhausted before the operation. 
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No. 94 was but 3 feet 4. No. 61 was in delicate health, and had also her 
ovaries removed in the operation. But No. 41 was in good condition, had 
a timely operation, and still fell a victim to peritoneal inflammation in a 
little over four days. 

There is certainly a very marked connection between a long delay before 
the Cesarean section is made, and a peritonitis as an after result. There 
are exceptions both ways, a prolonged case escaping, and an early one be- 
ing attacked ; but the general rule favours the timely operation. We can 
readily see how an exhausted patient would die of shock and exhaustion 
after an operation of so grave a character, but how prostration of system 
favours an attack of peritonitis we cannot so readily comprehend. We have 
seen repeated attacks of erysipelas follow a wound in an enfeebled subject 
(in one case seven times), and as the two forms of inflammation very nearly 
resemble each other, we infer that debility favours the approach of either. 
Another element that enters into the production of peritonitis is the sensi- 
tive condition of the uterus after a long labour to traumatic inflammation 
when incised. As a contused muscle is not a good one out of which to 
make a flap in an amputation, so the uterus, when affected by pressure 
upon a resisting foetus, is not in a safe condition to incise, as such an inter- 
ference may bring on metritis, metro-peritonitis, phlebitis, or septiczemia. 
In early labour there seems to be much less risk. 

It will be profitable tu note the conditions of 13 women, prior to the ope- 
ration, who afterwards fell victims to peritonitis, viz.: No. 9 exhausted by 
an attempt to deliver by craniotomy. No. 13, in labour 34 days under a 
midwife—exhausted and feverish. No. 14, in labour 2 days under a mid- 
wife, imprudently got out of bed on 5th day—died on 8th. Nos. 21, 23, 
24, 55, 73, 80, 81, and 87, all protracted labours. Nos. 50 and 84, both 
long labours, with craniotomy ; 84, two days under a midwife, and one 
additional under an accoucheur. Two women died on the second day, 
six on the third, two on the fourth, one on the fifth, one on the eighth, and 
one on the tenth. The one who rose too soon was not attacked until the 
fifth day after the operation. 

Septicemia, as a cause of death, is reported in only two instances, which 
I believe to be far from the truth, although unintentionally a misstatement. 
A woman, after a culpably long labour, with perhaps a failure in crani- 
otomy or version, endures in extremis, or near it, the Caesarean section. She 
is relieved by the removal of the foetus ; rallies somewhat ; lives a few days 
in a weak condition ; has some peritoneal symptoms, and dies. One ob- 
server calls it a death from shock, another exhaustion, a third peritonitis, 
and a fourth septicemia, when perhaps, as is the case in the large majority 
of instances, no autopsy was permitted to be made. What is the real cause 
of death? We open the body of a woman, and find scarcely a sign of 
peritonitis, at least apparently not enough to occasion her death ; but the 
uterine wound is open, its edges are unhealthy, there are evidences of 
slight gangrene in them, and perhaps pus escapes under pressure : there is 
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also more or less blood in a state of commencing or advanced decomposition 
in the abdominal cavity ; and an unhealthy-looking matter in the cavity 
of the uterus. Here are exciting causes enough for septic poisoning. Did 
the woman die of it? The microscope, and a careful minute examina- 
tion of the uterus, and a few remote organs and their vessels, must deter- 
mine this. If the blood found, or the escaped uterine discharges, are the 
fons et origo of the condition that has led to death, then how important 
to secure the uterine wound by sutures, and establish a proper drainage 
per vaginam to prevent such a mishap. If the uterus will contract suffi- 
ciently well in the early hours of labour to avoid this necessity, then how 
much better to operate in good season and obtain this advantage. Inflam- 
mation which has no element of septic poisoning, is not necessarily fatal, 
and a patient may recover even when the attack has ended in the forma- 
tion of an abscess, as in case 22, where the patient had been in labour only 
a few hours. In a second operation the recovery was without any special ° 
element of danger. Inflammatory sequele are not uncommon in cases of 
early operation, but they are of a more healthy type than after late ones, 
and much more seldom end in death. «Evidences of local peritonitis end- 
ing in the formation of adhesions have been discovered on several occa- 
sions under second operations, where the symptoms of the peritoneal im- 
plication were not all pronounced at the time of the attack. 

Previous disease may so weaken the body and impair the health, as to 
render the Cesarean operation much more than usually serious. In Eu- 
rope, the usual depressing malady is mollities ossium, which we fortunately 
have not to contend with in the United States. Here, what is most 
common, is a delicate, deformed frame, the effect of rachitie growth in 
childhood, leaving the woman with a depressed power of endurance. Albu- 
minuria—fibroid growths in the uterus—coxalgia—dysentery—intermit- 
tent fever—and prolonged gestation from occlusion of uterus, are recorded 
as existing in patients prior to operation in the United States. Of six 
eases of fibrous tumour, four intra-uterine, and two pelvic, all died but 
one of the latter, who had also intermittent fever: she was operated on 
when in labour fourteen hours. Of four cases of eclampsia, all died but 
one, which was not uremic; children were all lost. There were three 
cases of prolonged gestation, one of about forty-four months, one twenty- 
one or twenty-two, and one several weeks over time. In all, the foetus 
was putrid, and the patients in bad health. In two there had been local 
peritonitis, and the adhesions enabled the operator to open the uterus with- 
out exposing the abdominal cavity—these women recovered; the third 
brought on peritonitis by folly in eating, about the tenth day, and died. 
All had inflammatory occlusion of the os uteri. It is a question whether 
these women might not have been operated upon by hysterotomy,' as this 


* See two cases of this operation on same woman, with success to her and the chil- 
dren, by Mr. Alexander Tweedie, in Guy’s Hospital Reports, vol. ii. p. 258. 
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operation has proved successful even where there was no appearance of an 
os discoverable: the section can be made under eye by the aid of a spe- 
culum. Fibroid tumours are not necessarily a fatal complication in gastro- 
hysterotomy, although no woman with such an obstacle to delivery within 
her uterus has survived the operation in the United States. If the tumour 
should be seated low down in the posterior part of the organ, and the 
operation be performed early, the hemorrhage ought to be controllable by 
wire sutures, and the patient saved. Dr. Cazin,' of Boulogne, France, 
operated in a case in 1874, on the fourth day of labour, and although there 
was inertia of the uterus, and the woman fainted from the hemorrhage, he 
was enabled to arrest it entirely by five uterine sutures of silver wire, and 
both mother and child survived. After the operation the fibroid com- 
menced to diminish in size. 

Uterine sutures have been employed in fifteen cases of Cesarean section 
in the United States (see account of cases in this Journal for April, page 
326). In a letter recently received from Dr. James Parrish, of Ports- 
mouth, Virginia, reporting a case which he believed to have died from 
hemorrhage, he remarks: ‘‘ My decision not to use uterine sutures was 
mainly determined by the very decided attitude of Cazeau upon this point. 
Yet that it is very bad practice, indeed, I have now no manner of doubt.” 
The woman had been in labour under care of a midwife for three days, 
and ergot freely administered-—hemorrhage was quite free from the uterine 
incision, and difficult to arrest, as the uterus was slow in contracting—ice 
was used with effect, but it was thought that the uterus must have relaxed 
after the abdomen was closed, as the patient sank, and died in eight hours. 
Similar cases have been saved by the silver-wire suture. In no timely 
operation except in one instance were sutures required, and in this one, 
the knife had cut through an intra-mural fibroid, which caused the wound 
to gape open. : 

Antiseptic Treatment.—This includes a variety of expedients to pre- 
vent blood-poisoning. 1. Sponging out the cavity of the abdomen, and 
in cases where the feetus has been putrid, the uterus also. 2. Drainage 
through the vagina, abdominal wound, or both, by Chassaignac’s tubes, 
or Winckel’s méche, and the use of the syringe to wash out the discharges. 
3. Keeping open the lower part of the abdominal wound for inspection, 
and escape of noxious fluids. 4, The use of Lister’s dressing to the abdo- 
minal wound. 5. The employment of the irrigator to the abdomen, to 
keep down the temperature of the body; this saved a very unpromising 
case at the hands of Dr. Fowler, of Alabama, in 1866, after a labour of 
sixty hours (see case 52, April number), the patient being not only ex- 
hausted, but anemic from loss of blood. 6. The re-opening of the abdo- 
minal incision for the removal of escaped uterine discharge, or purulent 
accumulation, and syringing out the cavity containing it: this was done 


* Archives de Tocologie, vol. i. 1874, p. 704. 
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in 1827, by Dr. Richmond, of Ohio, who thereby saved his patient (case 
2, April number). 

Cesarean Operations Increasing in Fatality in the United States.— 
Instead of progressing toward success in latter years, as all the other 
varieties of abdominal surgery have been, we have been most decidedly 
retrograding, under the instruction of those who teach that gastro-hystero- 
tomy is to be regarded as the “last resort,” and never an operation of 
election, if there is a possibility of delivery by cephalotripsy, even al- 
though it may rightly be considered equally dangerous to the mother. 
This leads to experiments, failures, loss of time, and a delay that is very 
often fatal. To demonstrate the fact of retrogression, I have divided the 
last forty years into its four decades, and present the following as their 
respective records, viz. :—From 1838 inclusive, to 1848—8 operations—4 
women recovered, 4 died, 5 children delivered alive, 3 timely operations. 
. . - 1848 to 1858—27 operations—13 women recovered, 14 died, 15 
children delivered alive, 8 timely operations. . . . 1858 to 1868—23 
operations—13 women recovered, 10 died, 8 children delivered alive, 5 
timely operations ; 8 cases with no deformity of pelvis recovered, four being 
cases of impaction of the foetus in the transverse position; two, vaginal oc- 
clusion ; one, impaction of the rectum with clay; and one, impaction of 
foetal head in the pelvis, a very unjustifiable operation. This accounts for 
the greater mortality in the children. . . . 1868 to 1878—27 operations— 
4 women recovered and 23 died, 13 children delivered alive and 14 dead, 
timely operations 5; remainder, 2, 3, t, 7, and 15 days in labour, there 
being three of the last. The manne: of death as recorded, is indicative 
of the effect of long delay, ¢. e., peritonitis 8, exhaustion 8, hemorrhage 
and exhaustion 2, septicaemia 2, etc. Here we have again the evidences 
of the importance of an early resort to the knife, its value in saving life; 
and the danger of along labour in making recovery almost impossible. 
View the subject in all its aspects, and we find that it leads us to the same 
point. There is a fair prospect of saving both mother and child by an 
operation during the first hours of labour, and this hope diminishes as 
labour advances, until there is a marked falling off; and, finally, the prog- 
nosis becomes exceedingly unfavourable, as very few escape. Until these 
facts become generally known to the midwives and obstetricians of the 
United States, we may still expect them to act in the same way as they 
have so long done. The ignorance displayed in managing the cases dur- 
ing the last ten years, and their frightful mortality, are both discouraging 
and appalling. It is also disheartening to find that 10 of the worst cases 
of delay ending in death, were under treatment in cities, in several of 
which are medical schools. Eight were cases of deformed pelvis, and two 
of exostosis. They were in labour from two to four days or more—two 
were two days, five were three days, one was four days, one was ‘several 
days,” and one “ exhausted by long labour.” How many of the twenty- 


= 
2 
= 
‘ 
— 
— 
— 
> 
— 
— 
— 
= 
— 
— 


1879.] Harris, Study and Analysis of Cesarean Operations. 37 


three women whose cases were fatal during the last ten years were first 
under the care of a midwife, I am not able to say: in five, the fact that 
they had been, is mentioned, but it is fair to presume that the delay com- 
menced with them in quite a number. 

Hospital Oases.—As yet, but two operations have been performed in 
the hospitals of the United States, and both cases died because of delay. 
There is no reason why cases might not do well in hospitals; and it is a 
pity that the poor and ignorant could not have the benefit of hospital skill 
from the moment of falling in labour, and thus escape the dangers of mal- 
practice under stupid midwives. The experience of Paris is not in favour 
of hospitals, as they have not been successful in that city, for reasons, one 
of which will be learned by the following report of Dr. M. M. Rogers to 
the Buffalo Med. Journ., in June, 1851 :— ; 

In January, 1851, a rickety dwarf of 24 years of age was taken in 
labour at the Hospital Clinique des Accouchemens, of Paris, the waters 
soon broke, and after a labour of six hours, finding a conjugate of 1}, the 
chief called in the late Baron Paul Dubois, who with Prof. De Paul con- 
sulted upon the case, and decided that the Cesarean operation must be 
performed. The woman by this time (9 P. M.) was becoming exhausted ; 
her child was living, and she required as early relief as possible; but 
instead of operating at once, they postponed doing it until 10 A. M., when 
it took place with due skill and quickness in the amphitheatre before the 
class. By this time (nineteen hours labour) the child had perished, and 
the woman was much exhausted. She sank after the operation, to die of 
collapse in 36 hours. 


In the April number of this Journal I related an exactly similar case 
for the same hospital, that ended in the same way; the consultants being 
Drs. Cazeau and Moreau, and the latter the operator. The operation took 
place in 1837, and had been postponed over twenty hours, making the 
labour 36 hours—death in same way, but much sooner. The women and 
children were lost, but then the class saw two beautiful operations. As I 
have no fear of our surgeons sacrificing humanity to science in this way, 
this hospital objection is not any obstacle to success here. The difficulty 
lies in securing the patient in time, whether for private or hospital treat- 
ment. 

Induction of Premature Labour, as a Method of Escape from the neces- 
sity of Performing Gastro-hysterotomy.—This is a very beautiful plan in 
theory, but not at all easy to put into practice. There are many women 
of the better class who may be so contracted in the pelvis as not to be able 
to bear a living child at term, and yet who are far from requiring that the 
Cesarean operation should be performed. To such women, the saving of 
a living child by an artificially excited labour, at an early period, con- 
sistent with viability, is a great blessing; and the proposition to perform 
the operation, is one that appeals to their sense of reason, and is often 
responded to accordingly. But the subjects of infantile rickets are usually 
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of a different class, and much less likely to be properly impressed when 
appealed to in adult life after they have become pregnant. Besides, in 
many cases it would be impossible to remove a viable foetus because of the 
excessive deformity, a space of 24 inches conjugate being required, accord- 
ing to Kiwisch, for one of the 30th week to pass through. In several 
instances the attempt has been made to induce deformed women to submit 
to an abortion, and they have almost uniformly declined, and this has been 
done even after they have on a former occasion been obliged to endure the 
risk and suffering of the Cesarean section. I will illustrate these facts by 
two examples. In June, 1877, Prof. Edward W. Jenks, of Detroit, de- 
livered a German woman of 24, by the Cesarean operation, after a labour 
of 7 days, during which time she had been in the hands of a party of 
women, assisted finally by a midwife. The woman had a deformed pelvis, 
and the child’s arm protruded; she made a very remarkable recovery. 
Last spring she was pregnant again, and Dr. Jenks, in order to avoid the 
risk of a second operation, tried to persuade her and her husband to let him 
bring on labour prematurely, but to no purpose. They were both stupid and 
ignorant—the husband did not want “to have the baby disturbed”—and 
the wife said she would run all risks. Fortunately the foetus died, became 
putrid, and she aborted. . . . In May, 1875, Dr. James Parrish, of Ports- 
mouth, Virginia, was consulted by an Irish primipara, scarcely 4 feet 
high, deformed, having a conjugate of 14 inch, and about half advanced 
in pregnancy, as to the possibility of her being delivered at term ; and he 
advised the immediate production of abortion, which she declined from 
religious scruples. In September she placed herself under the care of a 
midwife for delivery, ergot was freely given, and after three days’ trial Dr. 
Parrish was sent for. She survived the Cesarean operation eight hours. 
If we could give such people the requisite degree of intelligence, we might 
hope to be able to induce them to submit, by demonstrating the abnormal 
anatomy of their pelvis; but the words would be as an idle tale, as they evi- 
dently were to these two white women of foreign birth. Other instances 
of a declination of a similar character might be mentioned. 

What is a Timely Cesarean Operation?—The record of cases exa- 
mined clearly establishes the fact, that a section to be in season to save 
both mother and child should be early. If a dwarf begins to show signs 
of exhaustion after labour of from two to six hours, then her operation 
should take place, according to this measure of time, if the labour is active; 
it may be as late as ten or twelve hours, if she is strong and has a 
good pulse. When the os uteri is sufficiently opened for drainage, the 
case may be operated upon. As a general rule, the earlier the operation, 
the more likely is the patient to recover. Women who have not had 
rickets and are well grown and robust, can bear with safety a much longer 
delay, as shown in the results of operations for impacted fetus. I thought 
at one time that an operation within the first day of labour should be 


1879.] Hannrrs, Study and Analysis of Cwsarean Operations, 59 


esteemed early; but the reports of cases of women exhausted within this 
period, have caused me to alter my views. 

Operations of Election.—Great as are the admitted dangers of cranio- 
tomy, cephalotripsy, and embryulcia, to the mother, there are those who 
appear to hold to the opinion, that we should never make choice of the 
Cesarean operation, if the foetus can by any possibility be delivered per 
vias naturales. We have had women in the United States who endured 
several hours of suffering under craniotomy, and narrowly escaped with 
their lives, who were afterwards delivered safely of living children by 
gastro-hysterotomy. In 15 of the 100 cases reported, the operation was 
predetermined on account of former, or anticipated difficulties, and the 
same arranged for, by the operator. In 13, the women recovered, and 
all of the children were delivered alive but one, the child presenting by 
the arm. In five instances the Cesarean operation succeeded a former 
delivery by embryulcia, as an operation of election, and all the women and 
children were saved. Dr. W.S. Playfair says, in his treatise on Mid- 
wifery :' ‘Great as are the dangers attending craniotomy in extreme 
difficulty, there can be no doubt that we must perform it whenever it is 
practicable, and only resort to the Caesarean section when no other means — 
of delivery are possible.” This is the generally accepted doctrine of the 
English school of obstetries of the present day, although Radford, Green- 
halgh, and a few others are opposed to it. Denman and Meigs questioned 
the propriety of repeatedly performing craniotomy in the same woman, and 
the latter was one of the first to act upon it in the United States, when 
he refused thus to deliver Mrs. Reybold in her third labour. 

Dr. Playfair says, ‘he would be a bold man who would deliberately 
elect to perform the Cxsarean section on such grounds ;” and I am happy 
to answer, that we have had several such bold men, and that they were 
repaid in a remarkable manner by success. What better trophy could Dr. 
Meigs, if now living, present, than Mrs. Reybold, with her two children 
and six grandchildren, as the fruits of his declining, in 1835, to destroy 
any more children for her? There can be no question now, but that Mrs. 
R. not only suffered far more in the two craniotomies, and was in more 
danger afterwards, than from the two operations of Prof. Gibson. 

In view of American success in cases of election, we must object to the 
opinion of Dr. Playfair being applied to American subjects. We do not 
claim that they are in any greater danger from craniotomy than English 
women, but do, that by reason of climate and condition, the Cesarean 
section is much more promising of success when seasonably made, than in 
Great Britain. We must claim the privilege of election where we find 
a deformed pelvis having a conjugate diameter of 2}, and in some cases of 
24 inches, where there has been no opportunity in the proper season for 
delivery by induced labour. The late Dr. Parry, after having been nearly 


* Science and Practice of Midwifery, American edition, 1878, p. 502. 
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seven hours in delivering a woman by craniotomy, who had been thus 
delivered before, and who narrowly escaped death from peritonitis after 
his operation, told me that he had determined in case of her being again 
pregnant, to perform the Czsarean operation, as more simple, less dan- 
gerous, and possessing in addition the important advantage of preserving 
the child. He unfortunately did not live to put his opinion in practice, 
and possibly might not have had the opportunity, as the woman in her 
next labour did not call in competent advice until too late; she was ope- 
rated upon by craniotomy, and died of blood-poisoning. 

Laparo-Elytrotomy.—Although Dr. Thomas did not originate the sub- 
peritoneal substitute for gastro-hysterotomy, the credit of opening the 
vagina by laceration to avoid hemorrhage belongs to him. He would 
have us believe that this mode of delivery is infinitely safer than the 
Cesarean section, which, for one, I am not at all inclined to credit. I 
admit that it would appear to be much safer in cases of prolonged labour, 
in which it is dangerous to incise the uterus; but do not believe that it 
will prove to be any less dangerous than the Cesarean operation performed 
as it should be, early on the first day of labour. Gastro-hysterotomy is an 
operation of a very duplex character; as a timely method of delivery, it 
has a mortality of 25 to 30 per cent.; and as one of ‘thz last resort,” the 
deaths very far outnumber the recoveries, having been six to one in New 
York City. The record of the last ten years shows that Dr. Thomas’s 
substitute is a much needed one in many of our large cities, where the 
poor deformed victims of rickets are so apt to begin their labours in charge 
of some ignorant midwife or third-rate accoucheur. In such cases we 
should recommend Dr. Thomas’s operation, so as to avoid the risk of 
opening the uterus by incision. This operation will no doubt be tested at 
home and abroad in a few years, and we can then learn its relative safety 
when brought into comparison with the Cesarean section performed in the 
early hours of labor. If rickety women will go to ignorant midwives, 
then we should give them the advantage of Dr. Thomas’s improvement on 
Ritgen’s operation. 

From the way in which statistics have been drawn up, by grouping all 
the cases together, and then taking the general average, the Caesarean 
operation is credited with a mortality of 56 per cent., or thereabouts, as 
with us in the record presented. But this by no means represents the 
danger of the operation per se, as shown by a series of properly conducted 
cases, many of the balance being either exhausted, in extremis, or mori- 
bund at the time of the operation, as stated by their reporters. Dr. Play- 
fair, in his Midwifery, very justly remarks: ‘‘ Until we are in possession 
of a sufficient number of cases performed under conditions showing that 
the result is obviously due to the operation, in which it was undertaken at 
an early period of labour, and performed with a reasonable amount of care, 
it is obviously impossible to arrive at any reliable conclusions as to the 
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mortality of the operation.” Kayser estimates the mortality from second 
operations on the same women at 29 per cent.; in the United States it has 
been 25, or 2 women lost out of 8. The two lost were both in bad health, 
and one almost hopelessly diseased; hence their death. One-fifth of the 
operations in the United States were performed after from 2 to 15 hours 
of labour, and 3 out of 4 women were saved (15 out of 20), with 18 chil- 
dren. 

Records according to States.—Louisiana presents several cases prior to 
the operation having been done in any other State. Her oldest living 
operator is Dr. Thomas Cottman, who has twice made the section with 
success, the first in 1832. Ohio stands second on the list, her first case a 
success, in 1827; Virginia is the third in order, in 1828; next Pennsyl- 
vania, in 1832, the operator, Dr. James S. Dougal, having lived until a 
few months ago; then Tennessee, in 1837, the operator, Dr. John Travis, 
I believe, being still alive; then New York, in 1838, operator, Dr. Rich- 
ard K. Hoffman, ete. Louisiana presents probably the most remarkable 
record of any country, 18 operations, 14 women and 10 children saved. 
Half of the cases had never been published. 3 women were operated upon 
twice, and all recovered, five of the children being delivered living. New 
York comes next in numbers; 13, but a great contrast to Louisiana—11 
women lost, and 9 children; nearly all the women exhausted, or in ex- 
tremis, before the operation. Pennsylvania has had 9 cases, with 4 
recoveries, and 5 children saved. Four cases were dwarfs, three saved. 
Alabama has the same number as Pennsylvania, viz., 9, the oldest case 
(1848) having been received lé.:, «-< quite recently; operator, the late 
Dr. William M. Boling, «* Montgoxery. Women, 8 black and 1 white; 
6 blacks died, and the white woman recovered; 3 children delivered alive, 
and one soon died. Not a very flattering record for the ethnical theory, 

, in favor of the African race being better subjects than the white for this 
operation. Compare with Ohio—8 women operated upon, all whites, two 
of them small dwarfs, 6 recovered, and 5 children delivered alive. Vir- 
ginia reports 7 operations—5 blacks, one lived—2 whites, one lived; 3 
children delivered alive. Mississippi presents a record of six cases, three 
operations on the same woman, who died after the third; all the others 
died; no whites operated on; 6 children delivered alive, and one dead; 
one had twins living, an extra-uterine, and intra-uterine fetus. As an 
offset against this record, Jndiana reports six operations, on five whites 
and one black; of whom only the black and one white recovered. Two 
children were saved, whose mothers died, and the balance were lost. 

Of the remaining States, Michigan and Missouri have each had 3 cases; 
Arkansas, California, Connecticut, North Carolina, and Wisconsin, each 
2; Georgia, Iowa, Kentucky, Maine, Maryland, Massachusetts, Tennes- 
see, and South Carolina, each 1. ' 

Concluding remarks.—I think it will be admitted that I have made a 
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critical analysis of the one hundred cases, such as they were reported. 
Had they been perfectly presented to me in all points, I could have been 
more decided in some of my calculations, but there were deficiencies here 
and there which could not be filled up, although many in the published 
cases were supplied by correspondence. I should like to have had the 
age of every case, the exact time in labour, the pulse and temperature 
before the operation, and after it, etc.; but there were many gaps or un- 
satisfactory statements, although nothing very vital was omitted. The 
colour of the woman, and result to her and child after the operation, were 
always directly or indirectly reported. A want of definiteness is too com- 
mon in such records, “a few hours,” “long and tedious,” and “several 
days” being used instead of exact numbers, which would be much more 
satisfactory when life often depends upon a measure of time. 

My attention was attracted some years ago to the study of the Cxsarean 
operation in our own country, by the remarkably favourable results that 
had followed in some cases with which I was familiar, and the directly 
opposite termination of the section in others. This led to the examination 
of the causes of this difference, and the formation of an opinion which has 
grown stronger by investigation, and has stood the test of a careful exami- 
nation of the whole American record. My researches taught me that we 
were greatly in error in the United States in the management of cases of 
extreme pelvic deformity; were too much afraid of the Cesarean section ; 
followed too much the teachings of English obstetrical books, whose opin- 
ions are based upon the statistics of Great Britain; added largely to the 
fatality of the operation by delay; and did not regard or know the value 
of the instruction to be derived from the records of a number of timely 
and successful operations that had been performed in our own land. It is 
very natural that I should wish these facts to be disseminated, as we are 
dealing with a humane subject, and many lives may in future depend upon 
the truth being known, as to the relative value to the mother and child, of 
a very early, a moderately late, and a very late Cesarean operation. 

A very early operation in the United States will save about three out 
of four women, and as many children; a moderately late one will lose 
about two out of three women, and one-half of the children (this calcula- 
tion is based upon the results of the cases of 15 women, who were in labour 
from 18 to 44 hours); and a very late operation, that is from two to fifteen 
days or more, after the commencement of labour, will lose three, four, or 
five to one, according to circumstances. Judging from the fact that delays 
are unaccountably made by accoucheurs, in cases where the operation 
would seem to be inevitable, we must, if charitable, believe that they can- 
not know the value that even an hour lost may be to the woman and 
child. 

Dr. Thomas Radford was kind enough to send me several years ago his 
records of the Caesarean operation in Great Britain and Ireland, which I 
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have a number of times examined, but never so critically as of late. These 
show a very mysterious difference in relative mortality as compared with 
our own work. There were 20 operations in cases where the labour lasted 
from 5 to 18 hours, and but 4 women were saved, although but 4 children 
were lost. In the United States we should expect to save from 60 to 70 
per cent. of both. In these twenty, we find three cases of rickets, nine of 
mollities ossium, two of exostosis of sacrum, two of epithelioma of the 
cervix, one of cancer of the rectum, one of fibrous tumour of the pelvis, and 
one of medullary tumour. The two women with exostosis recovered, and 
also one having mollities ossium, and one epithelioma of the cervix. 

There is something marvellous about this rate of mortality in timely 
British operations, as the advantage is but a small percentage over the 
general run of cases, or as one death in five women to one in 63. By ex- 
tending the limit of time in labour to twenty-four hours, I find in the same 
tables 25 operations, with 6 women and 19 children saved, an equivalent 
of 24 and 76 per cent. as compared with 16 and 57 in the general average. 
With twenty-five operations under the twenty-four hour limit in our coun- 
try, we should expect to save from 50 to 60 per cent. of both mothers and 
children. So it will be seen that the results of gastro-hysterotomy are 
quite different in the two countries. We often hear the mortality of the 
operation in England attributed to delay, which we see is justly chargea- 
ble with only a fractional difference. If all the operations in the two 
countries were to take place during the first twelve hours of labour, I 
should expect the result to show less than five women saved in Great 
Britain for ten in the United States, and the proportion of children to be 
about the same, or 75 to 80 per cent. in each country. 

What makes this difference? We cannot account for it, as I have 
shown, by delay. We might attribute it to the existence and prevalence 
of mollities ossium as a cause of difficulty, but for the fact that cases of 
rickets do not seem to have done any better, and that one-fourth of the 
saved women were affected with cancer. It cannot, then, be, except, per- 
haps to a very small degree, dependent upon differences of disease. But 
three causes remain: 1. Difference of skill; we claim nothing here. 2. 
Difference of climate; we have certainly the advantage of dryness. 3. 
Difference of habits; here is probably one great basis of advantage, for we 
have no beer-drinking female peasantry, as in England, to be the subjects 
of the operation. But then again look at the results in ovariotomy under 
Spencer Wells, Keith, ete., which are not inferior to our own. This may 
perhaps be accounted for on the differences of social position between the 
great majority of the subjects of the two operations, the Czsarean opera- 
tion being aimost entirely confined to women of the lowest classes, who, 
by poverty of living, have become the subjects of deformity of the pelvis, 
either in childhood or adult life. Dampness of climate, extreme poverty, 
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and beer-drinking appear, then, to be the only assignable causes for the 
difference of results to the women of the two countries. 

The opinion of London obstetricians, based upon the results of their 
Cesarean cases, is decidedly hostile to and condemnatory of the operation, 
and is highly in favour of the cephalotribe, which is not to be wondered 
at, for under similar circumstances we should be tempted to hold the same 
views. The few who are in opposition are inclined to condemn the use 
of the cephalotribe as dangerous, and to defend the Casarean operation 
because it generally saves the child, who is entitled to its life ; and although 
not favourable to the life of the mother, does save a small fractional per- 
centage, which care and promptness might increase under favourable hy- 
gienic treatment and the avoidance of stimulants. 

The Operation.—Although I shall not attempt to describe the steps of 
the operation, there are points to which it may be well to call special at- 
tention, in view of the teachings of the past. 

1. The nearer the abdominal incision is made to the central line of the 
linea alba, the less will be the hemorrhage. 

2. The earlier the operation, the better for the safety of the mother and 
child. 

3. Chloroform, by leading to uterine inertia, and vomiting, is an unsafe 
anesthetic. Local anesthesia by spraying the line to be incised is safer. 

4. The best sulphuric ether is a safer anesthetic than chloroform. 

5. In the days before the use of anesthetics, the Cesarean operation 
was safer than now, as there were no secondary anesthetic effects. 

6. The operation is not very painful after the skin has been incised; 
this is painful, and feels like burning with a hot wire. The stitching is 
the most severe. 

7. To arrest uterine hemorrhage and prevent its return, suture the 
uterus with silver wire stitches. 

8. Ice is a good remedy for exciting uterine contraction, and much 
safer than the persulphate or perchloride of iron. Vinegar is also a 
valuable excitant, and acts promptly. Ergot is a good preparative to 
avoid inertia. 

9. The abdomen should be thoroughly cleared of all the blood and 
amniotic fluid which have escaped from the uterus during the operation. 

10. Septic poisoning is apt to originate in the decomposition of matters 
that have escaped from the uterus, even when in small quantity. 

11. Many women lose their lives through post-partum uterine relaxa- 
tion ending in hemorrhage. To avoid this, operate very early and with- 
out anesthesia. In all late cases, suture the uterus with silver wire for 
safety. 

12. Where the uterine drainage is not good, leave the lower part of the 
abdominal wound open, and syringe out the abdominal cavity with dilute 
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liq. sode chlorinat. f3ij to Oj, or bromo-chloralum one part to torty or fifty 
of warm water, daily. 

13. Never use catgut for uterine sutures; as the knots become untied, 
the wound opens, and patient dies. 
_ 14, If the temperature of the room is high, the wound may be kept 

open until the uterus is safely contracted, all bleeding arrested, and parts 
cleansed. In one case the wound was not closed for an hour, and the 
patient recovered. 

15. If the foetus is dead and putrid, sponge out the uterus carefully and 
put five or six sutures in it. It is safer to do this than run the risk of 
secondary hemorrhage or escape of lochia into the peritoneal cavity. Two 
women, seven and ten days in labour, were thus saved in the United 
States, and are now alive and well. 
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ARTICLE IV. 

Own THE TREATMENT OF Morsus Coxanrius BY A New METuop or ExTEen- 
sion; Tue Metuop, with Cases. By Josepu C. 
Hurcuison, M.D., Surgeon to the Brooklyn (New York) City Hospital, 
Surgeon-in-Chief to the Brooklyn Orthopedic Infirmary, ete. 


I propose in this paper to describe a plan for the mechanical treatment 
of morbus coxarius, which I have practised for some time past, and have 
found to be simple, efficient, and comfortable to the patient. Whether it 
is better than the methods hitherto used I must leave those to decide who 
may be induced to resort to it. 

It is not necessary for my purpose to consider whether the mechanical 
appliances that have been used in this country for the last twenty-five 
years, or the more recently devised apparatus of Thomas, of Liverpool, 
accomplish the indications for which they were designed. The point 
which I wish to make is that they are unnecessary, that they are cumbrous 
and uncomfortable, and should therefore be abandoned, provided that 
equally good results can be obtained by simpler means. The indications 
for the treatment of morbus coxarius, as I understand them, are (1) to 
secure immobility of the joint; (2) to procure extension of the limb; (3) 
to take off from it the superincumbent weight of the body ; (4) to provide 
means to enable the patient to take exercise in the open air. 

To secure immobility of the joint no apparatus is necessary. 

Fixation of the joint is one of the earliest and most characteristic symp- 
toms of morbus coxarius. This is secured by reflex contraction of the 
peri-articular muscles, aided by intra-capsular effusion, and the — 
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effort of the patient to keep the joint at rest, on account of the pain which 
motion produces. The rigidity of the joint is so great that when we move 
the limb the pelvis moves with it—there is apparent anchylosis. This 
continues until nature says immobility is no longer necessary ; but, so long 
as it is necessary, she secures it better than we can by any artificial appli- 
ances. Therefore I desire to emphasize the statement that no apparatus 
is needed, and whatever artificial appliances for fixation may be added 
simply tend to increase the discomfort of the patient. Gradually, as the 
inflammation subsides, the muscles become relaxed and motion returns, 
provided it is not interfered with by a retentive apparatus, and anchylesis 
is prevented except in cases of extensive destruction of the joint structures, 
in which case a cure by anchylosis is the thing to be desired. 

The “ American idea,” as our English friends express it, is to apply a 
splint which allows mobility with extension. Now, I cannot understand 
why motion should be desirable in the treatment of inflammation of the 
hip-joint, when we consider it important to secure immobility in inflam- 
mation of all other joints. But the “ American idea” goes still further ; 
we must not only have motion with extension, but motion without friction. 
Now, with all due respect, this seems to me to be a mechanical absurdity; 
because the tissues covering the joint surfaces are swollen by inflammatory 
deposits, and the opposing surfaces must rub against each other when 
moved. We might with equal propriety speak of sound without vibration 
of the air. Why is it, then, it may be asked, that so much improvement 
has been reported from the American plan when compared with others not 
having these features? For my own part, I am in the habit of explaining 
these favourable results by the fact that the use of instruments devised by 
American ingenuity has liberated patients from in-door constraint and 
enabled them to live and move and exercise in the open air, instead of 
being treated in bed as was formerly done. 

To obtain extension of the limb no apparatus is required. 

By means of extension we (1) relieve the pain in the part, not by sepa- 
rating the inflamed articular surfaces as has been claimed, for we cannot 
separate them to an appreciable extent by any amount of extension that 
can be applied, but the relief comes from subduing the spasm of the 
muscles which crowd the head of the bone into the inflamed acetabulum ; 
this is the chief cause of the pain that the patient experiences. (2) It 
corrects the malposition of the limb, whatever it may be, and prevents the 
deformity which would otherwise occur from contraction of the muscles or 
partial dislocation of the head of the bone. We all know how promptly 
spasm of the muscles of the extremities, in cases of cholera or from other 
causes, is overcome by forcible extension. I have never in any case of 
hip-joint disease found it necessary to divide contracted muscles, and I 
believe the only good to be accomplished by it is that in some cases it 
would enable us to remove the deformity sooner. 
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To remove the weight of the body from the limb and to adopt some expe- 
dient that will allow the patient to get the benefit of open-air exercise, are 
both so evidently necessary as to require no special consideration. 

‘To accomplish the above indication, I 

Fee. 1. have used exclusively for the last eighteen 

=.’ months the mechanical appliances which 

are shown in the drawing. ‘To the shoe of 
the sound limb a steel plate corresponding 
to the sole of the shoe is attached by two or 
three upright rods, two and 9 half or three 
inches in length, so as to raise the foot 
from the ground; it is the shoe ordinarily 
used for shortened leg. This elevated shoe 
and a pair of crutches constitute the appa- 
ratus. As the patient stands on his crutches, 
the diseased limb is suspended. The shoe 


Fig. 2. 


should be high enough to prevent the toes of the affected limb from touch- 
ing the ground, and the sole should be covered with leather to avoid noise 
when walking. 

By these simple appliances we fulfil all the indications for the mechanical 
treatment of hip-joint disease. Immobility is obtained and friction pre- 
vented in the manner already indicated—chiefly by rigidity of the peri- 
articular muscles ; extension made by the weight of the suspended limb, 
which is greater than the weight ordinarily employed for extension, is 
quite sufficient to relieve the inflamed parts from pressure and pain, and to 
overcome the deformity of the limb, even though it be considerable; the 
weight of the body is removed from the diseased joint, and the patient 
can enjoy all the benefits of open-air exercise. 

It seems to me probable that the method of extension here described is 
both more efficient and more agreeable to the parts concerned, by rea- 
son of being more gradual, equable, less arbitrary and constraining, 
and therefore exciting a less degree of reflex resistance than most other 
methods. There is a certain degree of instinctive, unconscious recoil in 
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the mind of every patient, young or old, against all the various devices of 
constraint or imprisonment which a splint or apparatus implies. 

This plan of treatment should be adopted at once, whatever the stage of 
the disease, and continued until the cure is completed, except in the com- 
paratively rare form of arthritic coxalgia, where acute inflammation of the 
synovial membrane and other soft structures of the joint is suddenly de- 
veloped, attended with great constitutional disturbance and excruciating 
pain, increased by the slightest movement of the limb or the shaking of 
the bed. In such cases it would be inappropriate at first. Until after the 
acute symptoms have subsided they should be treated in bed with the 
long splint and the weight and pulley, together with other appropriate 
remedies. 

There may be cases in which it will be necessary to make extension at 
night, by the weight and pulley, to relieve the usual nocturnal pain, while 
the elevated shoe and crutches are used during the day, but I have not 
thus far met with any, even among those who had used the night-exten- 
sion with some portative apparatus during the day, up to the time they 
came under my treatment. 

The patient soon learns that relief from pain is obtained by suspending 
the diseased limb, and then he is glad to walk or stand on the crutches 
three or four times daily. This appears to be sufficient to relax the mus- 
cles to such a degree that spasmodic contraction with the accompanying 
pain does not take place at night. 

For children who are too young, and older persons who are too‘ feeble 
to use common crutches, Darrach’s wheeled crutch, or the ordinary go- 
cart, are admirable aids to locomotion. Darrach’s crutch is the best, as 
it is so constructed that the patient may be partially suspended in the 
crutch, if necessary, by a perineal band which prevents fatigue, and it is 
also lighter and more elegant in its construction. The elevated shoe 
should be used with either instrument. If a case comes under treatment 
at so advanced a stage that resection is necessary, the elevated shoe and 
crutches should be used after the active symptoms following the operation 
have subsided, instead of adopting the usual practice of confining the pa- 
tient to bed and using the weight and pulley. 

To illustrate the efficiency of the treatment I have described, I submit 
a few of the cases that have been subjected to it, mostly from the records 
of the Orthopedic Dispensary under my supervision. 

Case I. Morbus Coxarius (second stage), treated by the Elevated 
Shoe and Crutches; Perfect Recovery.—Ed. W., aged six years, a well- 
formed boy with good antecedents, was referred to me by Dr. George W. 
Baker, of this city. I saw him first July 3d, 1877, and obtained the fol- 
lowing history: He fell from a sleigh seven months ago, and struck on 
his lett hip. Soon afterwards he had pain in the hip and knee, growing 
more severe at night. He had been in bed two weeks, with his thigh and 
leg flexed, and his mother noticed that whenever the limb was abducted 
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during sleep, he was instantly awakened by pain. After two weeks in 
bed, the pain having diminished, he went about the house limping. 

When he came under my observation, he had pain in the knee, shoot- 
ing upward towards the hip, growing much worse at night and when the 
weather was damp. The limb was abducted and apparently lengthened, 
the foot everted, the leg slightly flexed upon the thigh, and the thigh 
upon the trunk, partial obliteration of the gluteo-femoral fold; the peri- 
articular muscles were rigid, so that an attempt to move the joint moved 
the pelvis with it, as if anchylosis existed at the joint; striking the heel 
and the trochanter major increased the pain in the joint, and, when laid 
upon the floor, the effort to bring the popliteal space in contact with it 
produced a marked curve in the lumbar vertebrae. In short, he presented 
the symptoms of the second stage of morbus coxarius in a marked degree. 
He was ordered the elevated shoe and crutches, with open-air exercise 
and a proper regimen. 

At the end of a fortnight the pain had diminished, his aspect had im- 
proved, and he bore pressure over the trochanter much better. I saw him 
from time to time, and noticed a steady improvement. 

March 6, 1878. He has had no pain for a long time; all the motions of 
the joint are as perfect in one leg as in the other, except that the diseased 
leg cannot be so completely flexed upon the trunk as the well one. Asa 
precautionary measure he was directed to continue the use of the elevated 
shoe and crutches for the present. 

July 4. The treatment was begun one year ago. Two or three weeks 
since he dispensed with shoe and crutches by my direction. All the mo- 
tions of the joint are perfect and painless; he walks as well as he ever 
did; no pain developed on pressure about the hip, slight atrophy of the 
limb, no deformity; is well nourished, bright, and cheerful, and, as a 
pugilist, holds his own with any boy of his age in the neighbourhood. I 
‘present this case as an example of the best cure of hip-joint disease I have 
ever seen. 

Case II. Morbus Coxarius (third stage), treated by the Elevated Shoe 
and Crutches; Complete Recovery. Reported by A. R. Paine, M.D.— 
Richard V., aged six years, was brought to the Brooklyn Orthopedic In- 
firmary for treatment, Feb. 12, 1878. His mother stated that about one 
year ago he fell down stairs, striking on his left hip. Disease in the joint 
soon followed, for which he was treated by electricity, and wore a modification 
of Davis’s splint. The limb is now adducted, slightly flexed at the hip- 
joint, and the foot is inverted, resting with the ball upon the opposite 
instep ; the giuico-femoral fold is obliterated ; there is considerable pain 
in the hip, increased by pressure over the trochanter, great pain in the 
knee and swelling behind the joint. He is also very anemic. 

Davis’s apparatus was discontinued ; he was directed to use an elevated 
shoe, two and three-fourths inches in height, and crutches, and to be in 
the open air at least three or four hours daily. He was also ordered cod- 
liver oil and iron. 

March 12. He has been much more comfortable since the elevated shoe 
and crutches were substituted for the apparatus previously used. His ap- 
pearance has improved, and he has no pain. His mother has continued 
to use Davis’s apparatus at night, lest the nocturnal pains might return. 
She was told that it was unnecessary, and directed to discontinue it. 

April 5. His general health is very good ; no pain even when consider- 
able flexion and rotation are made. His mother left off the night appa- 
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ratus as directed ; says that he has no nocturnal pain, and sleeps as well 
without the apparatus as he did with it. 

Oct. 29. The position of the limb and foot is perfectly normal, no short- 
ening; the joint moves freely in all directions without pain; the most 
careful examination shows no evidence of disease, and he looks and feels 
well. He is directed to continue the use of the elevated shoe and crutches 
for some time longer, as a precautionary measure, although I now consider 
the case one of perfect recovery. He has been under treatment at the 
infirmary only eight months. 

Case III. Morbus Corarius (third stage); Marked Improvement by 
the use of the Elevated Shoe and Crutches. Reported by A. R. Parne, 
M.D.—John M., aged 7 years, came to the Brooklyn Orthopedic Infirmary 
for treatment Oct. 9th, 1877. Eight months since he was struck on the 
right hip by the sharp point of a boy’s sled while coasting, and soon after- 
wards had considerable swelling and pain in the injured part. He was 
treated with liniments by a medical man who did not recognize the disease. 

When he presented himself for treatment, he complained of great pain 
in the hip and knee, especially at night. The thigh was slightly flexed on 
the trunk, and the leg on the thigh, the limb was adducted and the foot 
inverted ; there was considerable swelling about the hip-joint and gluteal 
region, with marked tenderness, and deep fluctuation was detected over the 
posterior part of the joint. The slightest effort to move the joint pro- 
duced great pain; he had a cachectic look, but no hereditary taint was 
discoverable. A splint made of hatter’s felt was accurately adapted to the 
hip, extending below the knee for the purpose of fixing the diseased joint, 
and he was directed to walk with crutches. 

Oct. 24. The symptoms continuing, the pain especially being very 
severe, a shoe, elevated two and a half inches, was to-day put upon the 
sound foot, and he was directed to continue the use of crutches. 

Feb. 5, 1878. His general health has greatly improved; the pain is 
very much less; swelling in gluteal region more pointed and tender, and 
there is distinct fluctuation ; uses the shoe with great comfort and conve- 
nience. 

March 25. Aspirated abscess in gluteal region, and removed a small 
quantity of pus. 

May 1. The boy looks and feels-well; slight discharge from the ab- 
scess ; swelling disappeared ; no pain either in the hip or knee; position 
of leg and foot normal ; slight motion in the joint without pain. 

Oct. 1. His general health, as well as the local disease, has gradually 
improved until this time. To-day he fell and struck upon the diseased 
hip injuring himself seriously, and on the 29th of October an abscess, the 
result of the fall, had formed in the groin, and was discharging freely, 
but he had no pain, and the position of the foot and leg was normal. The 
case is still under treatment. 


Notwithstanding the unpromising nature of this case, on account of the 
advanced stage at which it came under treatment, the improvement has 
been greater than I have observed in any similar case in the same length 
of time. It was impossible for him to have worn any kind of portative 
apparatus on the diseased limb, and the only alternative would have been 
confinement to bed with the weight and pulley to prevent deformity and 
pain, deprived of the benefits of open air exercise, so important in the 
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treatment of this class of cases. And despite the grave character the 
case assumed after the second injury, I think there is great reason to hope 
that, with the use of the elevated shoe and crutches, without which he 
could not get out of doors, and with a proper regimen, he will yet recover 
without resection, and with little or no deformity. 

The advantages which the mechanical treatment here described possesses 
over that commonly employed in the management of hip-joint disease are— 

1. It saves the surgeon the trouble and annoyance of applying and care- 
fully watching the instruments in ordinary use, to see that proper exten- 
sion is kept up and undue pressure prevented, while the patient’s comfort 
is greatly promoted by dispensing with adhesive plasters which irritate the 
skin and require removal from time to time, and also with the perineal 
band, which is a constant source of discomfort. 

2. The spasmodic contraction of the peri-articular muscles is overcome 
by the gentle, persuasive, ‘and painless (physiological) extension made by 
the weight of the limb for several hours each day, whilst forcible exten- 
sion, either by the ordinary portative instruments, or by the weight and 
pulley, irritates the muscles and stimulates them to resistance and con- 
traction, which must be overcome by main force. 

3. I am quite confident, judging from the experience thus far obtained, 
that the plan of managing coxalgia herein described, will shorten its du- 
ration more decidedly than can be done by the older methods of treat- 
ment. 

4. The apparatus (if so simple a th.. z deserves the name of anterhie: 
is inexpensive, and can be made by any ordinary mechanic. 

I may add, in conclusion, that I hope at some future time to publish my 
experience with the method of extension here described in the treatment 
of inflammation of the knee and ankle-joints, to which it is quite as ap- 
plicable as to diseases of the hip-joint. 


ARTICLE V. 


Late Herepitary Sypatuis.'' By I. Epvmonson Atkinson, M.D., 
Physician to the Baltimore Special Dispensary. 


M. B., white, sixteen years old, and born in Baltimore, was brought to 
my office by my friend, Dr. Samuel Theobald, to whom she had applied 
for treatment for her eyes May 27, 1878. She is of medium height, of 
slender frame, and well proportioned. Her complexion is fair, eyes blue, 
and hair light in colour. Her parents are both living, and she has a 
brother and sister, the former four years older, the latter two years 
younger than herself. She menstruated for the first time last fall, and 
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has been regular ever since. Until her ninth year she was rather delicate, 
but thinks her health was moderately good (as also does her mother, who 
accompanied her). Her most severe illness up to that time was an attack 
of measles during her seventh year. During her ninth year she was first 
troubled with sore throat, which became so severe that she was obliged to 
leave school. For this she was treated by a physician, who applied caus- 
tics to her throat, and used other remedies. In spite of this, however, it 
was only after several years that this trouble yielded. Somewhat more 
than two years ago, she had soreness and ulceration of the roof of her 
mouth, and at this time some small pieces of bone were discharged from 
her mouth, and came, as she says, from her hard palate. She does not 
know when this got well. Two years ago a pimple appeared upon the 
left side of the upper lip, just under the ala of the nose. At the end of 
two weeks, and when no larger than a split pea and covered with a scab, 
this was cauterized by her physician. After this, ulceration proceeded 
with great rapidity, and extended towards the left ala nasi, which soon 
became invaded, as likewise the nasal septum. ‘The tip of the nose was 
next involved, and in a short time the ulcer covered the other side of the 
nose and both cheeks. During this time the disease spread continuously, 
and no new foci of ulceration were developed. As well as she can recol- 
lect, at no time have there been papules or tubercles around the edges of 
the ulceration. At the end of a year the nasal septum had been entirely 
destroyed, and small pieces of bone were discharged from the nasal cavity. 
Cicatrization had begun previous to last summer, and before the autumn was 
complete over the nose and left cheek. While cicatrization was occurring 
in these parts, there was steady but irregular extension of the ulceration 
in other parts of the face. During the past winter the lids of both eyes 
became involved, and the forehead has been invaded only during the past 
few weeks. Many remedies have been employed, all, she thinks, without 
benefit, except the white precipitate ointment, which she has been using 
since last fall at the instance of a friend. 

Her present condition is as follows, viz., the entire face from just in 
front of both ears, extending superiorly to the lower half of the forehead 
and inferiorly to a point below the chin, is occupied by a circular surface, 
made up of areas of ulceration and of scar tissue, the latter covering the 
cheeks and nose, and forming more or less irregular bands and rugosities. 
The nasal bones preserve to a great extent the normal shape of the upper 
portion of the nose, but the ale are almost completely flattened to the 
level of the cheeks; the nostrils have been replaced by two very minute 
holes, hardly large enough to admit pin heads, and almost useless in the 
respiratory act. The mouth is distorted, and its orifice narrowed. To 
the right of the chin is an ulcerating surface, said to be of about six 
months’ duration; this surface is bounded externally very sharply from 
the healthy skin by a ridge of granulating tissue. The ulcer itself is red 
and granulating, but little excavated, and discharging a small amount of 
thin pus. Several ulcers are here grouped together ; the largest one is of 
irregular outline, and five cm. in diameter; near this are several small 
oval ulcers. The eyes, which became affected early last winter, the right 
one first, present a really hideous appearance. The upper and lower lids 
of both eyes have been extensively destroyed by the ulceration, so that 
neither eyeball can be covered perfectly. The lids are much thickened, 
their edges are red, glazed, and raw; the lashes are for the most part 
absent. The conjunctive are swollen and inflamed. Both cornee are 
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cloudy, and upon the right one is a small ulcer. The orifices of the 
lachrymal canals have been obliterated, and the tears trickle over the 
cheeks. 

Upon the forehead, arranged in a semicircle, just above the nose, are 
four small ulcers, the lowest one as large as a split pea, red, granular, and 
excavated, the others causing a slight prominence of the skin, and quite 
small. These are separated by areas of healthy skin, and have appeared 
only within the month. Outside of the well-defined margin of cicatricial 
tissue upon the cheeks, there are no morbid conditions; the same may be 
said of the ulcers near the chin. Nowhere are there papules or tubercles 
present. There is some enlargement of the submaxillary glands, which 
sometimes become tender, but have never suppurated. 

Examination of the buccal cavity shows cicatricial tissue extending over 
the hard palate, which is deeply arched. Just behind the upper middle 
incisors is a deep pit in the bone, which is now imperforate, but is doubt- 
less the site of the old loss of substance. Proceeding backwards towards 
the pharynx, cicatricial bands are everywhere visible. The uvula has 
been entirely destroyed, and the anterior pillars are adherent to the pos- 
terior wall of the pharynx. At present there is no ulceration in these 
parts. The central upper incisor teeth are perfect, but there is some 
irregularity in the arrangement of the other incisors. None of the teeth 
are peg-shaped. The conformation of the head is not suggestive of ab- 
normal conditions. Ulceration has destroyed all other specific modifica- 
tions of the physiognomy, if, indeed, any ever existed. 

The general health of the patient is now pretty good; and her mother 
says that with the exception of the attack of measles she has had no other 
cutaneous eruptions than those noted ; neither have there been periosteal 
thickenings, or rheumatoid pains, nor are there other scars of lesions upon 
other parts of her body. Her urine is free from albumen and tube casts. 

Her mother has never miscarried, and has two other children—a son 
four years older than my patient, who is said to be perfectly healthy, and 
a daughter fourteen years old, whom I have seen, and who is apparently 
perfectly healthy. The mother, however, has around her mouth several 
circular scars, which she attributes to sores many years ago. The father 
is subject to an eruption upon his face, which has been called erysipelas, 
but which gives rise to scars, and which he has had ever since he was in 
the army during the late war. While in the army he had an extensive 
ulceration upon his shoulder. He has suffered much from “ rheumatism,” 
and is always ailing and unable to work. (The information concerning 
the husband and father was obtained from his wife and mother; the man 
himself has persistently evaded me, and has avoided an examination.) 
There can be but little doubt, then, that the girl’s father was already dur- 
ing the war the victim of somewhat advanced syphilis. 


From the statements of the patient and her mother, it seems probable 
that her lesions had been treated by her physicians as manifestations of 
lupus ; at all events, there was no history of the administration of mercury 
or of iodine; but, upon the other hand, frequent cauterizations had been 
employed. (It will be remembered that the white precipitate ointment, 
which had been used for some months, had been recommended by a non- 
professional person.) There could, evidently, be here only the question 
of syphilis or of lupus in the formation of a diagnosis. From the fore- 
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going description it will be at once remarked that the lesions presented 
were strongly suggestive of lupus ; the superficiality of the ulceration, its 
red and but slightly secreting surface, more closely resemble lupus than 
syphilis. 

Upon the other hand, there was the history of a very much more rapid 
ulceration than is observable in lupus, the face being almost entirely in- 
vaded within two years after the appearance of the tubercle upon the upper 
lip ; again, the cutaneous ulceration was preceded by a pharyngeal ulcera- 
tion, which had begun five years previously, a pathological succession not 
observed in lupus, since the lupous affections of the mouth and fauces are 
only met with ‘in association with cutaneous lupus, either as a direct con- 
tinuation from the skin of the cheeks and lips, or independently.” (Kaposi, 
Hebra, Dis. of Skin, New Sydenham Society’s Translation, vol. iv. p. 70.) 
Another important point of difference was the destruction of bony tissue 
in this young woman, both of the hard palate and of the nasal cavity. 
Destruction of bone is certainly a rare occurrence in lupus. Kaposi does 
not recollect to have seen “secondary inflammation of the submucous 
tissue ending in caries or necrosis of the bones of the hard palate, and 
perforation extending through into the cavity of the nose, nor necrosis of 
the vomer in consequence of lupus of tie mucous membrane of the nose.” 

There was, furthermore, the history of suspicious ulcers upon the 
mother’s face, and the clear history of symptoms in the father, dating 
back many years, and almost without doubt due to syphilis. 

Actuated by these considerations, I formed a diagnosis of syphilitic 
ulceration; and in view of the early age at which symptoms, usually held 
to be late manifestations of the disease, exhibited themselves ; the absence 
of other symptoms of the earlier stages; the modified character of the 
lesions observed, contrasting markedly with the ulceration of the same 
parts in the acquired disease; and the probably late stage of the disease 
in the father about the tinie of her birth, I concluded that these lesions 
derived their origin from an inherited taint. The correctness of this con- 
clusion will, I think, presently appear. 

Acting, then, upon this diagnosis, treatment of an antisyphilitic nature 
was immediately begun. The white precipitate ointment was ordered to 
be continued as a local application, and there was ordered a mixture con- 
taining 8 grains of potassium iodide with 20 minims of the syrup of the 
iodide of iron in a tablespoonful of water three times daily. After a week 
the dose of the iodide was increased to 15 grains, and after this no change 
in treatment was made until an entire cure had been effected. By June 
24th the ulcers upon the forehead were entirely healed, and during the 
first week in July those upon the lower parts of the face were well. The 
eyes were much better, although the swelling and loss of substance ren- 
dered it impossible to completely close the lids. After this time, consid- 
ering herself well, she became irregular in her attendance ; but when last 


seen the left eye was very much better, and could be closed by a deter- 
mined effort ; the right eye still remained inflamed with excoriated, thick- 
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ened lids, not sufficient to cover the eyeball. She was ordered to continue 
her medicine. 

Here, then, was a case where the face was converted into a repulsive 
scar; where a young woman of sixteen years will be condemned, during 
the rest of her life, to hide her countenance from her fellow creatures ; 
where a happy future has been rendered absolutely impossible by a malady, 
whose early recognition would almost certainly have resulted in a prompt 
and complete arrest, and in the preservation of her features in their in- 
tegrity. Here, also, the characters of the symptoms might have indicated 
the nature of the disease, or at least have suggested that experimentum 
crucis, an antisyphilitic treatment. 

Under these circumstances it may be worth while to draw attention to 
some peculiarities of that form of hereditary syphilis denominated “ tardy,” 
more especially to the tendency of the disease in this stage to attack the 
pharynx and fauces, the bones of the hard palate and nasal cavity and the 
contiguous parts. It is a disputed question whether syphilis hereditaria 
tarda may appear without the patient ever having had, during infancy, 
any evidences of the disease ; whether, in a word, hereditary syphilis may 
appear for the first time after the period of infancy. There are distin- 
guished authorities who believe that such may be the case. Van Buren 
and Keyes, Genito-Urinary Diseases with Syphilis, page 662, say, 
‘‘That there may have been some undiscovered symptom in babyhood 
may be allowed, but still it is as near a certainty as possible, without 
absolute proof, that a child of a parent whose syphilis has nearly run out, 
may show no signs of disease until many years after birth, and then the 
lesion will be of a bone, a joint, a gland, the eye, or perhaps there will be 
a patch on the mucous membrane of the buccal cavity, an ulcer of the 
nose resembling lupus, or some other single localized lesion usually passing 
undiagnosticated as far as its etiology is concerned.” On the other hand, 
A. Weil (Ueber den gegenwiirtigen Stand der Lehre, von der Verebung 
der Syphilis: Sammlung Klinischer Vortrége, etc.) declares that the 
occurrence of inherited syphilis manifesting itself for the first time after’ 
years, or at the time of puberty, is just as questionable as the occurrence 
of tertiary symptoms in acquired syphilis without the previous manifesta- 
tion of the primary affection, or of that of the secondary period. 

Although the literature of late hereditary syphilis is scanty, and the 
relations of the affection but imperfectly known, there are a number of 
cases recorded where as far as was discoverable the first symptoms were 
observed after puberty. Baiimler, Weil, and others, however, doubting 
the possibility of this, call attention to the, occasionally, very insignificant 
manifestations of infantile hereditary syphilis, and to the great probability 
of their being overlooked. Naturally, an insignificant lesion is most apt 
to pass unnoticed or to be forgotten; and the most that can be said at the 
present time is that late hereditary syphilis, even of very grave character, 
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may occur in individuals, who, during infancy, suffered from symptoms 
of their inherited disease, so mild and unimportant as to escape recogni- 
tion. 

The symptoms of late inherited syphilis usually resemble those of a 
modified tertiary form of the acquired disease, but have also, undoubtedly, 
been treated of by many writers, as manifestations of the scrofulous dia- 
thesis. It is, however, the opinion of writers of the most experience, that 
the differences between late hereditary syphilis and scrofula are positive. 
Hutchinson, for instance, asserts without hesitation that hereditary syphi- 
lis ‘neither predisposes to consumption nor to the ordinary forms of scrofu- 
lous and tubercular disease.” 

It is, however, not my intention to speak of the various lesions of the 
stage of the disease under discussion, but merely to draw attention to a set 
of symptoms whose actual presence, or the cicatricial remains of whose 
former presence in children and young persons not known to be syphilitic, 
should always arouse the suspicious watchfulness of the medical man. 
There are usually evidences of past or present disease which are well 
known, to betray the syphilitic inheritance of certain persons; there may 
be the peculiar notched upper central permanent incisor teeth, the inter- 
stitial keratitis or its vestiges, the flattened bridge of the nose, the linear 
cicatrices about the mouth, the protuberant forehead. There is also 
usually the history of syphilis in infancy. All these sources of information 
may, however, be absent, and we may be obliged to look for other signs 
to throw light upon our perplexities. When, therefore, a patient who has 
never had acquired syphilis presents destructive lesions, or their remains, of 
the pharynx and fauces, of the hard and soft palates, or of the nasal cav- 
ity, the probability that he has to do with inherited syphilis should sug- 
gest itself to the medical attendant. 

A review of the recorded cases of late hereditary syphilis reveals an as- 
tonishingly large proportion of lesions of the character just referred to. 
Lancereaux ( 7raité Historique et Pratique de la Syphilis, Paris, 1873, p. 
436), in quoting cases of hereditary syphilis of late development reported 
by various authors, such as Balling, Trousseau, Fournier, Sperino, Sig- 
mund, Ricord, Bouchut, and others, records a large majority in whom the 
destructive lesions or their scars implicated the pharynx, the hard and soft 
palate, and nasal bones. Several of these cases likewise presented destruc- 
tive ulceration of the face. Cases have also been reported by Laschkewitz 
( Vierteljahr. fiir Dermatologie und Syphilis, Heft. 2, 1878), Klink (quoted 
in the same Journal), Zeissl (Pest. Med. Pr., Jan. 1877), Wilks (Lancet, 
Feb. 19, 1876), Lewin ( Wien. Med. Presse, No. 1, 1876), and others. 
In a paper read before the Société Nationale de Médecine de Lyon (Lyon 
Médicale, July 16, 1876), M. Dron related fifteen cases of late hereditary 
syphilis in whom naso-pharyngeal symptoms were the lesions most com- 
monly encountered. Lancereaux declares that he finds himself more and 
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more disposed to consider those affections described under the name angina 
scrofulosa, purely tardy manifestations of hereditary syphilis. Chaboux 
(Certain Lesions of the Naso-pharyngeal Region which should be attributed 
to Syphilis, Thése de Paris, 1875) “‘concludes that late tertiary syphilis, 
particularly the hereditary forms in children and adults, is far more com- 
mon than is generally supposed; that the naso-pharyngeal region is its 
site of election; that suppurative osteitis of the nasal and palatine bones, 
with ulceration of the velum, isthmus, and pharynx, as well as certain 
forms of tubercular lupus, limited to the ale nasi and septum, should not 
too hastily be attributed to struma” (Archives of Dermatology, April, 
1878). 

Van Buren and Keyes (Genito-Urinary Diseases and Syphilis, page 
599) remark, ‘It has been written that scrofula may cause these throat 
ravages in children ; because children are found in whom a syphilitic his- 
tory or parentage cannot be traced, who have ulcers and other evidences 
of so-called scrofula and destructive ulceration of the soft palate, perhaps, 
not so promptly relievable by the iodide of potash as similar fresh con- 
ditions in the adult. Yet the iodide of potassium is usually given for 
these cases, and with benefit.” 

Zeissl, who believes that in these cases of late hereditary syphilis, the 
taint is derived from the father, in whom the symptoms of the disease 
were latent at the time of impregnation, says that the children may be 
born and remain during their years of infancy apparently healthy, but 
that gradual gummous infiltrations appear upon the skin (lupus. syph. 
hered.), with accompanying destruction of the soft palate and of the nose 
(ozena syph.), enlargement of the bones, etc., appearances which, in 
former times more frequently than at present, were considered manifesta- 
tions of scrofula (Lehrbuch der Syphilis, 1871, p. 304). 

It seems quite certain then that there is a special predisposition towards 
ulcerative lesions of the pharynx and soft palate, and of the bones of the 
hard palate and nasal cavity, in persons suffering under the taint of here- 
ditary syphilis; and the practical conclusion to be drawn from this cir- 
cumstance is, that in all cases involving lesions of these parts where the 
question of acquired syphilis may be excluded, and even where other 
signs of inherited syphilis may be wanting, the employment of anti- 
syphilitic treatment should not be held in reserve as a last resort, but, on 
the contrary, its prompt and vigorous exhibition should be immediately 
decided upon and persistently continued, in the strong hope that by so 
doing, such repulsive deformities as have occurred in my case may be 
averted, and the patient quickly relieved of an almost interminable source 
of suffering and mortification. 

This treatment may with all the more confidence be resorted to where 
destructive lesions of the mucous membrane of the parts under discussion 
have occurred without or previous to cutaneous lesions, and where losses 
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of bony substance have taken place in the palatal and nasal regions ; since 
lupus, the affection offering the strongest resemblance to the effects of 
syphilis upon these parts, is only met with in these localities, in associa- 
tion with cutaneous lupus, either as a direct continuation from the skin or 
independently, and since destruction of osseous tissue by lupus is, to say 
the least, exceedingly uncommon. 

BALTIMORE, 223 Madison Avenue. 


ARTICLE VI. 


EXCISION OF A LARGE Femorat Cyst; GENETIC ORIGIN OF sUCH CysTS 
FROM CONGENITAL PERITONEAL Poucnes. By MippietTon MICHEL, 
M.D., Prof. of Physiology and Histology in the Medical College of the State 
of South Carolina, Charleston. 


Tus report of a cyst of the thigh of considerable size, which came un- 
der my care some years ago, with another exactly similar recently under 
my observation in the practice of a colleague, is of surgical interest, since 
there are but few of like character on record. As my special object, how- 
ever, is to furnish an explanation of the possible origin of these growths, 
which it appears is involved in such obscurity as to be passed over without 
reference, or attempted to be accounted for by the vaguest hypotheses, I 
shall make their probable mode of develupment the principal topic of re- 
mark, without intruding a dissertation on the pathology of cystgenesis, 
with a tiresome repetition of particulars that are perfectly well understood. 


Case I.—A negro man, aged-fifty years, a servant of Mrs. Charlotte 
K., of this city, came under my professional care many years ago. He 
presented a cystic tumour of great size, occupying the entire inner portion 
of the right thigh from below Poupart’s ligament to within a few inches 
of the knee-joint. In circumference the tumour measured around the 
thigh in its greatest transverse direction about thirty inches, was almost 
spherical in shape, and presented fluctuation. 

It had never been tapped, and had. grown slowly from a tumour of the 
size of a walnut to its then inordinate dimensions. Giving no pain, this 
tumour became the subject of complaint only when through its size free 
locomotion was impaired. He was operated upon in the amphitheatre of 
the medical college in presence of the class. An extensive incision was 
required which was practised in a longitudinal direction almost parallel to 
the course of the femoral artery along the inner border of the cyst from 
Poupart’s ligament to within the neighbourhood of the knee-joint. 

The isolation of the cyst at its inner, anterior, and outer portions, though 
requiring careful dissection not to perforate the sac, was easily accom- 
plished ; but its adherence at its under part was so intimate with the deeper 
tissues and sheaths of the vessels and nerves as to constitute the most dif- 
ficult, perhaps dangerous part of the operation, as it certainly was the 
most protracted part of the procedure. It rested upon and dipped deeply 


q 
é 
ts 
3 
ig 
4 
§ 


1879.] MicueEt, Excision of a Large Femoral Cyst. 79 


between the adductors, and when raised from its bed presented a sort of 
pedicle, which descended, to all appearance, far into the pelvis. It was 
at this juncture, while dragging upon the pedicle to discover its connec- 
tions and directions, that the sac was accidentally opened and a large quan- 
tity of dirty serum escaped. The cyst was cut away, no ligature was used 
around the pedicle, and but few vessels required ligaturing. The finger 
penetrated to some depth at the site of the pedicle, but revealed nothing. 
The wound of necessity was very considerable, at the bottom of which the 
femoral vessels and nerves were seen dissected from the growth throughout 
their extent, The parts were brought together by sutures, and the proper 
provision made for drainage. Though sustained by nourishing food, and 
every care shown him in the ward of the Roper Hospital assigned to such 
cases as were made the subject of a surgical clinic to the medical class, 
yet the wound exhibited no disposition to heal by first intention, suppura- 
tion was excessive from all parts of the extensive track, welling up espe- 
cially from the deepest part just beneath the pelvis. Exhausted by the 
reactionary fever, suppuration, and perhaps shock of the operation, the 
patient succumbed in fifteen days. No necropsy was made, which I have 
had occasion to regret ever since. 


Unacquainted with any similar cystic growth in this particular situation, 
I consulted the famous thesis of M. Pardieu, published in 1839, and found 
that Velpeau, in his unparalleled experience, was credited with two cases 
of the kind—one of the anterior, another of the exterior part of the thigh ; 
but with no accompanying details nor reference to where such might be 
found. The first descriptive account of a very similar case to my own 
came to my notice, not until several years after this operation; this was a 
large cystic tumour of the thigh, in a boy of fourteen, admitted into Uni- 
versity College Hospital February 24, 1856, under Erichsen’s care, and 
published in the Lancet for August, 1856. The particulars, so far as they 
concern this subject, I will here give. 


CaseE II.—The tumour grew to a great size from a small cyst at the be and 
inner part of left thigh in eighteen months; it was tapped and speedily filled 
again, was injected with tincture of iodine. The boy attributed the rapid growth 
of this oe to its present size to friction of the inner aspect of the thigh against 
the saddle in riding; he suffered no pain. In shape, oval; the cyst extended u 

to Poupart’s ligament as far as the adductor nena permitted, beneath which it 
was in part buried, bulging out posteriorly until it appeared as ‘‘an enormous 
additional buttock,’’ situated below the natural one. Rfanding up, the maximum 
circumference of the tumour was twenty-five inches—the opposite thigh, on the 
same level, was seventeen inches. M. Erichsen made an incision seven inches 
and a half in length along the inner aspect of the thigh, commencing just below 
the ramus of the pubes. A prolonged dissection separated this growth from its 
intimate attachments and muscular fibres which reinforced the several layers of 
thickened fascia by which it was surrounded... ‘‘ Superiorly, the walls were firmly 
adherent to the surrounding parts, and blended with them. The cyst was now 
cut open, and the fluid evacuated. Room being obtained for the introduction of 
the finger, the cyst was found to run up under the adductor brevis to the pelvis, 
the ramus of the tee and the borders of the thyroid foramen being distinctly 
felt from the inside of the sac. All the walls of the cyst which could be dissected 
from the surrounding parts were now cut away, and what remained firmly adherent 
to the muscles was rubbed with caustic tash.” This patient died on the second 
day, and at the post mortem ‘‘it was found that the cyst lay between the adduc- 
tor magnus behind, and the adductors longus and brevis and the pectineus in 
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front. Superiorly it extended se front of the quadratus lumborum’’ (femoris ?) 
‘and the obturator externus. What remained of the cyst was firmly incorporated 
and joined with the adductors magnus and brevis; the substance of the former is 
pin ergs indurated, aud the cellular tissue amongst the fibres very much hyper- 
trophied.’’ 


It was not again until very recently that I met with another cyst growth 
in precisely the same position, in the colored ward of the Roper Hospital. 


Case III.—Robert Hicks, a negro boy of about twenty years old, was 
admitted into the Roper Hospital, May 20, 1876, with a large cyst occu- 
pying the right thigh extending from below Poupart’s ligament to the 
middle and inner part of the thigh. It gave no pain, was movable beneath 
the skin, though firmly adherent at its base, which rested upon the femoral 
vessels. It had grown in a few years to its present large dimensions, and 
giving inconvenience during the exercise of the limb, while its cystic cha- 
racter was clearly established, it was determined to remove it by excision. 
This was done a short time after his admission by Dr. Porcher, through 
an incision of sufficient length to admit of a free and careful dissection 
being made, which liberated the cyst from all adjacent parts except again 
a well-marked pedicle which retained the growth in deep relation with the 
intermuscular spaces leading beneath the horizontal branch of the pubis 
towards the sub-pubic or thyroid region. So conspicuously deep did this 
pedicle run, that it was thought advisable to ligate this part of the cyst 
before cutting it away. The wound, being sutured, was dressed in the 
ordinary way, but showing no tendency to heal, injections were made with 
the permanganate of potash, anodynes and tonics administered, under 
which treatment some progress was made towards recovery, when he asked 
for his discharge and left the hospital July 7th, not quite two months after 
his admission. We learn that he died shortly after this. 


Though constantly repeated that cysts may occur in any part of the 
body, the extreme rarity of their appearance in the thigh is evident from 
the few cases which seem to be recorded. Mr. Erichsen, in his clinical 
remarks, observed that he was familiar with a case of the kind in the 
practice of an eminent surgeon of London,’ in which a great portion of the 
cyst was removed and the remainder allowed to suppurate away ; and that 
Mr. Paget had referred to two cases in his work on tumours; one in a 
woman of twenty-five, which was removed easily, though adherent by a 
small portion to the front of the pubes; and another in a woman of fifty 
years, where Mr. Lawrence removed a tumour in an exactly similar part, 
and both operations were successful. We have already alluded to the two 
cases belonging to Velpeau; these with Mr. Erichsen’s, mine, and Porch- 
er’s, make in all eight cystic growths developed in this peculiar manner 
in this region, with a history, so far as we have been able to obtain any 
information, strikingly similar. 

The problem of origin of this particular kind of cysts has specially 
occupied my thoughts ever since the first case came within my observa- 
tion years ago, and the object of detailing my own case now, associated 


* Lancet, Aug. 1856, p. 215. New York edition. 
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with that of others of a like kind, has been to account for their develop- 
ment upon anatomical grounds, which, if as correct as apparently plausible, 
must remove at least this class of cases from the list of cysts of spontane- 
ous, accidental as Perdieu terms them, or independent origin according to 
Green, in which they are included by all authors. Opinions expressed by 
pathologists on this subject of origin are purely hypothetical, as they 
appear to rest upon no accredited example of cystgenesis by the methods 
proposed. Theories vary accordingly with each writer, and some are of 
the most imaginative character: for instance, it has been conjectured that 
a vein may become obliterated at some one point, distension then follows 
upon the distal side until a sac or cyst is formed, absorption of the con- 
tents slowly progresses until nothing but colourless serum remains to fill the 
thus formed cyst; or transformation is supposed to occur in some vascular 
tumour, which of course must pre-exist, must precede the formation of the 
cyst, thus some hystolytic change takes place within a nevus, which in 
turn degenerates into a cyst; a yet more commonly received opinion, 
which is demonstrable and therefore undoubtedly true as to the production 
of small cysts, but scarcely applicable to the class of cysts we are describ- 
ing, is that a sudden extravasation of blood takes place into a part, filling 
no very great space, which soon must clot, the fibrin at the peripheral 
portion of the clot fibrillates, presents a felt-like appearance, assumes 
organization, which is the more readily accomplished the smaller the clot, 
and the closer the peripheral parts to organized and healthy tissues, this 
organized film of fibrin, traversed by bloodvessels, promptly acquires struc- 
ture, and thus constitutes an enveloping membrane, which in time be- 
comes the future cyst wall; it has even again been affirmed that adipose 
tissue itself in intermuscular spaces may under peculiar conditions soften 
down or liquefy, become absorbed, leaving empty areolar tissue whose 
intercommunicating cells merge into one vast cyst-like sac, which as it fills 
with its own secretions presses upon and condenses the connective tissue 
around it until a firmer sac is formed. This expansion and fusion ot 
spaces in connective tissue has been invoked to explain a number of smaller 
burs and serous cysts forming in all parts of the body. 

Another method of accounting for certain congenital indurated muscular 
tumours, seen occasionally in the sterno-mastoid muscle, supposed some- 
times to degenerate into cystoid growths within the belly of the muscle, 
was proposed by Mr. Thomas Smith in 1870.1. The suggestion is made 
that the fibres of the affected muscle are accidentally ruptured, effusion of 
blood within the muscular sheath takes place, room for which is made by 
the retraction of the torn fibres. Here, the clot must undergo the changes 
which I above described, therefore a cyst thus formed does not differ in 
origin from one produced by extravasation. 


* Transactions of the Clinical Society of London, vol. iv., 1871. 
No. CLIII.—Jan. 1879. 6 
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It may again be said that the general drift of modern hystogeny, from 
which more reliable because more scientific information is obtained, as- 
cribes these growths, whether solid or cystic, to that all-important factor in 
most morbid productions—the migratory mobile leucocyte, amceboid, no- 
madic, or wandering connective-tissue cell; a plausible theory of patho- 
genesis, which derives all development from pre-existing cellular elements 
as the fundamental law of hystogeny; since all evolution, whether normal 
or pathological from a cystoblastema or plastic blastema derived directly 
from the blood with free cell birth, after the Schwannian method of exo- 
genous growth, is unverified and now an exploded theory, notwithstanding 
such able adherents as a Pouchet or Broca, a Bennett or Bastian. To 
this, without discussion, let me emphatically state that no one has ever as 
yet seen, however bright a future may await the theory, a cystoma, fibro- 
ma, carcinoma, lipoma, osteoma, or any neoplastic birth spring from either 
the wandering cell or the yet more stable connective-tissue corpuscle. 

Dissentient critics of these unsatisfactory thories have not always sub- 
stituted less conjectural explanations of the origin of the independent cyst. 
M. Birkett! of Guy’s Hospital, for example, in an able paper on the Sur- 
gical Pathology of the Sero-sanguinous Cysts in Neck and Axilla, of 
which he had seen only three, rejects Mr. Paget’s doctrine of their origin, 
yet substitutes for all such hypotheses, his statement: ‘“‘ That this cystiform 
growth should be regarded as a peculiar development of its own kind and 
individuality.” Some of these speculations, however, we cannot properly 
reject, so far as they relate to the development of other kinds of cysts, for 
the progressive steps of growth, in many of these instances, may be actu- 
ally followed, where, for example, a sebaceous cyst springs from oblitera- 
tion of a duct, or a sanguineous effusion consequent upon some injury or 
blow becomes encysted. A cystoma of truly independent origin, bearing 
no relative affiliation with surrounding tissues, wedded in no respect to 
neighbouring parts by natural ties of structural identity, would exhibit the 
development of an outgrowth towards the surface, would scarcely be found 
to plunge by a deep pedicle towards, perhaps into, the pelvis, and such 
isolated growths could be cut, scraped, burnt, or injected with very little 
danger to life; whereas, the kind of cysts we are here describing have all 
had a prolongation springing significantly from the deepest part of the 
thigh, and have proved conspicuously dangerous upon being cut, whether 
the pedicle were tied or left opened, since death has followed in three 
or four instances. Accidental or independent cysts I“am also inclined 
to think are somewhat limited in size, scarcely if ever attaining the 
dimensions of such as take birth in some normal vesicle or sac, such as a 
Graafian follicle which grows without restriction until it acquires the 
unlimited capacity of an ovarian tumour. 


* Am. Journ. Med. Sci., April, 1869, p. 468. 
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Thus it occurred to me, with respect to these growths within the thigh 
possessing their own cell-wall, lined with epithelium, and presenting a 
prolongation always directed towards the pelvic cavity, to look for a less 
remote origin—for one that might be connected with some pre-existing 
structure, and this, it now appears to me, is to be found in those peritoneal 
pouches or vaginant folds of peritoneum which Roser, Linhart, and Engel 
made the subject of anatomical study years ago; which we have elsewhere 
argued played an important part in the production of hernia,’ but which 
have never before been invoked to explain or account for the development 
of these peculiar femoral cysts. 

Now these peritoneal pouches are most common in the inguinal region, 
but are by no means confined to this locality; associated with defective 
development of the tendinous fibres about the pelvis, these peritoneal canals 
may protrude in various directions in and about the thigh, and are the 
forerunners of hernia in these several directions, though scarcely discover- 
able until the intestine, or some other organ, as the spleen, kindney, 
uterus, ovary, or even bladder, by descending reveals the congenital open- 
ing. The development of such a pouch or sac need not depend, however, 


upon any herniated organ; lined by epithelium, and being a part of a — 


vast abdominal serous membrane, the accumulation and retention of serous | 


exhalations at first, and finally of a more abundant serous secretion, would 
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of themselves, under certain circumstances, unfold its saccular character, — 


and in due time the whole growth would undergo such textural changes as 
are known to occur in every hernial sac, that is to say, the sac would ex- 
pand, not by borrowing tissue from the adherent abdominal parietal layer 
of peritoneum, but as an actual extension of the area of the sac itself, 
associated with progressive thickening of its own structure, so that what 
was at first no larger than an inguinal gland would gradually enlarge, like 
an ovarian cyst, to a considerable size. The very thickening of the walls 
of such a sac, and subsequent progress of growth, insure certain altera- 
tions in the funicular portion as will form the neck or pedicle. Augmenta- 
tion and outgrowth of the sac elongates and puts this funicular portion 
upon the stretch, until it becomes more or less constricted and corrugated, 
while at the same time it shares in the general thickening of the entire 
structure, and in its narrowed precincts by condensation of tissue becomes 
finally obliterated, cutting off all communication with the peritoneal mem- 
brane ; all of which is more likely to occur under the continued friction to 
which the parts are subjected during locomotion, or more especially from 
any blow or injury. : 
Without any great effort of imagination, we can easily understand how 
a cyst is gradually formed just where anatomy shows these congenital 
serous prolongations to exist, for there can be but little doubt that in some 
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such way cysts about the neighbourhood of the testicle are produced ; as 
scrotal cysts, from the peritoneo-vaginal, epididymal and testicular diver- 
ticula of the tunica vaginalis. 

A cyst thus originating may be found, therefore, isolated completely 
among the muscles, or perhaps revealing its primitive origin solely by a 
pedicle dipping deeply down to some one of the openings about the pelvis. 

That these peculiar cysts, discovered to be invariably connected with 
some of the pelvic outlets, originate in one of those vaginal duplications 
of the peritoneum, which research has shown are frequent in infancy and 
often through adult life, as congenital embryonal structures, similar to the 
peritoneal canals in some of the lower animals, seems far more reasonable 
than to ascribe their source to some wandering leucocyte or connective 
tissue corpuscle. 

These structural points connected with the history of the peritoneum are 
little known at best, perhaps even to those who most have cultivated the 
diligently reaped, exhausted field of anatomy, and are therefore of the 
deepest interest to the comparative anatomist and embryologist ; but we 
have only so far referred to the subject as was immediately connected with 
the generation of these cysts, so persuaded, so convinced are we of the 
dependence of these pathological conditions one upon the other, a fact too 
significantly reiterated in the frequent, we may almost say constant, con- 
nection of these cysts with a pelvic pedicle of some sort.’ 

This subject may have already detained some readers too long, though 
of particular interest to ourselves, believing, as already intimated, that 
this is the first time that these congenital peritoneal canals of rare occur- 
rence have been thought of in connection direct with the development and 
true genetic origin of pedunculated femoral cysts. 

In conclusion then, at the risk of monotonous iteration, we would en- 
force our own convictions upon the true student of surgical pathology, that, 
through his subsequent researches, he may disprove or prove us correct: 
that these large femoral cysts, whether pedunculated or isolated, spring 
from rare congenital funicular or vaginant processes of peritoneum. 


CHARLESTON, 8. C., Sept. 30, 1878. 


+ Mr. Paget’s two cases of cysts, already referred to, may probably be the same 
mentioned in his catalogue of the pathological collection in the Museum of the Royal 
College of Surgeons of England, and if so, it is stated that these large cysts ‘‘ filled 
up the thyroid hole, projecting both into the pelvis and the thigh.’’—Chelius’s Surgery, 
vol. iii. p. 432, Philadelphia, 1847. 
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Articte VII. 
ASTHMATOS CILIARIS.—Is IT A PARASITE, THE CAUSE OF CATARRHAL 
Arrections? By Josern Lerpy, M.D., Professor of Anatomy in the 
University of Pennsylvania. — 


In the number of the Virginia Medical Monthly, for November, 1878, 
the leading article is entitled ‘* Rhizopods (Asthmatos ciliaris) a Cause 
of Disease. By Ephraim Cutter, M.D., Boston.” According to this 
communication there exists a parasitic animal, which is the ordinary cause 
of influenzas, catarrh, hay fever, and the like affections. The discovery 
of the parasite and its agency in disease are attributed to Dr. J. H. Salis- 
bury, who published a paper on the subject in Hallier’s Zeitschrift, Jena, 
1873. From the original account it would appear that a peculiar animal- 
cule, the Asthmatos ciliaris, is the cause of ‘“ infusorial catarrh and 
asthma.” The parasite is stated to assume a great variety of shapes and 
sizes during the different phases of its existence. Descriptions accom- 
panied with figures are given of many of its varieties of form. Its mode 
of reproduction is described, and it is asserted that from time to time the 
Asthmatos gives birth to living young. 

Afterwards follows a description of the catarrhal affection induced by 
the parasite. In reference to the season of its invasion, Dr. Salisbury 
remarks, that “‘when it occurs during the latter part of the summer and 


early autumn, it is usually called ‘hay fever’ or ‘hay asthma.’” The- 


author regards the affection as contagious. In speaking of the treatment, 
he says that “the only remedies that do any good are such as either 
destroy or retard the growth or reproduction of the parasite.” 

The observations of Dr. Salisbury are confirmed by those of Dr. Cutter, 
who gives his experience of cases of the disease, and the results of his ex- 
aminations of the supposed parasites. In some ot his researches he was 
assisted by Prof. Paulus F. Reinsch, of Erlangen, Germany, an able 
microscopist, who also made drawings of the Asthmatos, which accompany 
the communication. Dr. Cutter defines the position of the Asthmatos in 
the zoological series, and refers it to the class of Rhizopods with close 
affinity to the sun animalcules or Actinophryans. 

In conclusion Dr. Cutter remarks “that there is a parasitic animal 
found in the secretions of the respiratory tract of persons suffering from 
influenza, colds, catarrhs, and asthmas.” Dr. Salisbury, the discoverer, 
has observed over 1000 cases; Mr. Daykin reports a case; Dr. Reinsch, 
two cases in one individual ; and the writer has observed about 100 cases.” 
Dr. Cutter adds that ‘it is supposed to be the cause of the disease named 
because it is infectious ; parasiticides kill it; with its death comes instant 
relief to the symptoms of the disease ; and when carefully looked for, it is 
found to exist in this class of cases and not in other catarrhs.” 
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The number of the Virginia Medical Monthly containing the commu- 
nication of which the above is a brief notice, came to me while I was 
actually affected with a catarrh akin to hay fever, similar attacks of which 
I have had, sometimes during the autumnal season, for many years. Dr. 
Cutter appeals to the present writer as to the true position of Asthmatos 
ciliaris in the zoological system. From the descriptions and drawings, 
its characters would assign it to the class of Infusoria and order Ciliata, 
rather than to the class of Rhizopoda. If it were a distinct animal, ac- 
cording to the classification of Stein, it would be a peritrichous ciliate 
infusorian. 

Is the object named Ax«thmatos ciliaris really an animal parasite? was 
the question which occurred to me on reading Dr. Cutter’s communica- 
tion. From a copious expectoration of frothy, glairy mucus I placed a 
portion beneath the microscope with an objective power of ;'; inch. There 
surely, among a multitude of other cell elements, were many specimens of 
the Asthmatos ciliaris, in lively condition and exhibiting truly “a great 
variety of shapes and sizes.” Some of the specimens were dead, but most 
of them were in a state of high activity. Though stationary in position, 
they rocked from side to side, like Chinese idols in motion, while the cilia 
covering the head waved in a flame-like manner. It was the waving of 
the cilia which produced the rocking motion of the body. 

Many of the Asthmatos were round and about the size of the associated 
mucus corpuscles, with cilia crowning rather less than half their extent, 
as represented in Figs. 1,2. Others were reniform, with the cilia spring- 
' ing from the concave side, as seen in Figs. 3,4. Larger ones were round, 
oval, or ovate, ‘as seen in Figs. 5, 6, 7; and still larger ones were biscuit- 
shaped, as in Fig. 8, or gregarina-like, as in Figs. 9,10. Others pre- 
sented more or less irregular modifications of the common form of the 
columnar ciliated cells of the air passages, as seen in Figs. 11-15. 

Many of the ciliated bodies appeared without a nucleus ; others pre- 
sented a pale granular globular nucleus, and occasionally one would pre- 
sent two such nuclei; in others the nucleus was larger and oval and 
provided with a nucleolus. Some of the ciliated bodies contained small 
pinkish vacuoles, variable in number and quite passive. There were other 
cells associated with the ciliated ones of the same forms, but without the 
cilia, as if these had been removed, as seen in Figs. 16, 17. 

Though very unlike the normal ciliated epithelial cells of the pulmonary 
air-passages, and certainly bearing resemblance to some of the peritrichous 
ciliate infusorians, my interpretation of these bodies has always been that 
they were incomplete or deformed ciliated epithelial cells. I say has 
always been, for I have previously and repeatedly observed the same 
bodies, and it never crossed my mind that they were anything else than 
ciliated epithelial cells more or less modified by the condition of the 
catarrhal affection. With the subsidence of the catarrh, the desquamated 
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ciliated epithelial cells diminish in number in the expectorated mucus and 
finally disappear, as if they had ceased to be thrown off from the mucous 
membrane. 

The expectorated catarrhal mucus ordinarily contains a multitude of 
cell elements presenting considerable varic.y of form, all of which I have 
attributed to the epithelium of the air-passages, more or less modified 
by the catarrhal affection. The most common constituent consists of 
the so-called mucus corpuscles, represented in Figs. 18-20, closely re- 
sembling colourless-blood corpuscles. These are spheroidal, pale, granular 
bodies, with no visible nucleus, and measuring from .009 to .012 mm. 
Usually isolated, they frequently lie in pairs and chains up to half a dozen 
or more. They often present a roughened aspect due to teeble extensions 
of the protoplasm as in the amceboid movement of colourless blood-cor- 
puscles. Another element consists of larger spheroidal or ovoidal corpus- 
cles, Figs. 21, 22, composed of granular protoplasm mingled with variable 
proportions of oil globules, and often appearing to have a central nucleus 
more or less obscured by the surrounding material. These corpuscles 
measure from .018 to .024 mm. or more. 

In my own habitual condition of health, for several years, I have been 
troubled with slight bronchial irritation accompanied with occasional 
coughing. The expectoration in small quantity consists of clear glairy 
mucus with little patches of dirty-yellow muco-purulent matter. I at first 
attributed the dirty hue to inhaled dust, but microscopic examination 
showed it to depend on corpuscles like those just described, containing 
more or less black pigment, as exhibited in Figs. 23, 24. 

Other constituents of catarrhal mucus observed in ordinary cases, that 
is to say in common colds, etc., are as follows: Nucleated corpuscles, as 
large and rather larger than the associated mucus corpuscles. They are 
round, oval, or irregularly polygonal, and pale granular. The nucleus is 
large, oval and provided with a nucleolus. 

Epithelial cells of every variety, from the small pale granular nucleated 
form resembling the nucleated corpuscles just indicated, to the large 
squamous form such as line the cavity of the mouth. 

Isolated granules, variable in quantity and size, some of them pale and 
obscurely defined, others globular and resembling molecules of oil. 

Occasionally a few coloured blood-corpuscles, without the obvious pres- 
ence of blood. In the crystal clear liquid which drops from the nose in 
the commencement of a coryza, I have at times observed two solid ele- 
ments, consisting of blood-corpuscles. These were very few in number, 
the greater proportion being colourless corpuscles exhibiting their charac- 
teristic ameeboid movements. The coloured corpuscles were so few that 
there were usually only from one to three at a time in the field of the 
microscope. 


: 
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EXPLANATION OF THE FiauREs.—Cell elements of catarrhal expectoration. 


magnified about 650 diameters. 
Figs. 1-17. Mostly deformed epithelial cells. 
Fig. 1, Globular cell, .009 mm., with minute vacuoles. 
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Fig. 2. Globular cell, .01 mm., containing a globular nucleus. 

Figs. 3, 4. Reniform cells, .015 mm. long, without visible nucleus. 

Figs. 5-7. Larger round, oval, and ovoid cells, .015 to .021 mm. long, with vacuoles; two with 
globular nuclei, and one without nucleus. 

Fig. 8. Biscuit-shaped cell, .033 mm. long, with nucleus and small vacuoles. 

Fig. 9. Gregarina-like cell, .024 mm., with nucleus. The circle of cilia waved up and down, 
while the head-like portion was bent from side to side. 

Fig. 10. Gregarina-like cell, .027 mm. long by .021 mm. wide, with two nuclei. The head ap- 
peared covered with waving cilia, and the body rocked from side to side with a slight twist. 

Figs. 1], 12, Colamnar cells, .027 mm. long, with minute vacuoles, and one with nucleus. 

Fig. 13. Columnar cell, .03 mm., with long protoplasmic v lated p projecting from 
amidst the crown of cilia. : 

Figs. 14, 15. Columnar cells, of nearly normal aspect, .036 to .039 mm, : 

Figs. 16, 17. Columnar cells, apparently deprived of their cilia, .027 mm.; one with two nuclei, 
the other with a single large nucleus, 

In Figs. 2, 5, 6, 8, 9, 10, 12, the nucleus resembles a mucus corpuscle ; in Figs. 14-17 it has the 
normal appearance. The specimens of 14-17 were dead or motionless; all the others exhibited 
waving of the cilia with active rocking motion of the body. 

Figs. 18, 19. Ordinary mucus corpuscles, .009 mm., one with pseudopodal extensions, 
Fig. 19. A pair of mucus corpuscles in contact 

Fig. 20. A chain of similar corpuscles, of which several contain vacuoles. 

Fig. 21. Two large mucus corpuscles, containing oi] globules, etc. Diameter .018 mm. 
Fig. 22. A mucus corpuscle, with large oil globules. Diameter .024 by .018 mm. 

Fig. 23. Globular mucus corpuscle, containing pigmentary matter, .018 mm, diameter. 
Fig. 24. An oval corpuscle of the same kind, .024 by .016 mm. diameter. 


Articie VIII. 
Nore on THE ELIMINATION OF ANTIMONY FROM THE HuMAN SysTEM. 
By Henry Morton, Ph.D., President of the Stevens Institute of Tech- 
nology, Hoboken, N. J. 


In hopes of throwing some light on certain points connected with the 
elimination of antimony from the human system, concerning which there 
seems to be a degree of discrepancy, or at least uncertainty, in the works 
of the standard authorities on Toxicology, the following experiments were 
made by the present writer. Though they are far from exhausting the 
line of investigation indicated, it is believed that they at least establish 
some valuable data, and build up some few paces of the desired road. 

In order to secure material for analysis, tartar emetic, in doses of 
half a grain each, was administered every evening, about ten o’clock, for 
three successive days, and the urine discharged was collected in two por- 
tions for each twenty-four hours, one being that discharged at rising in 
the morning, and the other consisting of the rest discharged at various 
times during the day and evening. 

The analyses were conducted as follows: The fluid was concentrated 
to about one-third its volume by evaporation on the water-bath, hydro- 
chloric acid was added, and sulphuretted hydrogen was passed through 
with occasional warming for about twelve hours. The precipitate was 
then separated by filtration and washed thoroughly, until no trace of 
chlorine could be detected in the filtrate with nitrate of silver. The filter 
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(paper and all) was then oxidized by repeated treatment with strong nitric 
acid and evaporated to dryness, and further carbonized by the action of 
strong sulphuric acid, aided by a moderate heat, not over 100° C. 

When a portion of the charred mass yielded a colorless solution in boiling 
water, the whole was pulverized and digested with hot water, containing 
a little hydrochloric acid. 

The clear colourless liquid was then separated from the carbon by filtra- 
tion, and treated with sulphuretted hydrogen and warmed. 

Antimony when present was then precipitated in minute flocks with its 
characteristic orange color, as hydrated tersulphide. 

An assertion having been very confidently made that such a treatment 
as the above would fail te detect small amounts of antimony, because the 
organic matter present would prevent its precipitation by sulphuretted 
hydrogen, it was thought worth while to settle that question once for all 
by a decisive experiment, although the unsupported character of the asser- 
tion hardly entitled it to so much attention. 

Accordingly, in several cases, after the first treatment with sulphuretted 
hydrogen, the liquids passing through the filter and washings were con- 
centrated, oxidized with nitric acid, then with hydrochloric acid and 
chlorate of potash, and heated on the water bath until the smell of chlorine 
had nearly disappeared. Water was added from time to time to replace 
that lost by evaporation. Sulphuretted hydrogen was then passed through 
the liquids, and their precipitates were treated as before. 

In no case was the slightest trace of antimony discovered in any of the 
filtrates thus treated; from which it evidently appeared that none had 
escaped the first precipitation with sulphuretted hydrogen, and that no 
advantage would have been gained by the application of the much more 
elaborate treatment involved in partially oxidizing the organic matter in 
the first instance. 

The general results are here given in tabular form as the most conve- 
nient and explicit. 


June 18. 10 P. M., first dose of $ grain administered. 

19th. 6 A. M., collected urine, 7} ounces. Slight orange precipitate. 

19th. To 10 P. M., collected urine, 17 ounces. Orange precipitate less than 
the previous one. 

19th. 10 P. M., second dose of } grain administered. 

20th. 6 A. M., collected urine, 9} ounces. Orange precipitate in larger amount 
than the first. 

20th. To10 P. M., collected urine, 15 ounces. Orange precipitate larger than 
any before. 

20th. 10 P. M., third dose of } grain administered. 

_ 21st. 6 A. M., collected urine, 7} ounces. Orange precipitate like the pre- 

vious one. 

2ist. To 10 P. M., collected urine, 17} ounces. Orange precipitate like the 


last. 

22d. 6 A. M., collected urine, 12 ounces. Orange precipitate less than those 
of previous day. 

22d. To 10 P.M., 18 ounces. Orange precipitate larger than morning of 
same day. 


= 
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2 ae 6 A. M., collected 9 ounces. Orange precipitate less than on previous 
Bd. To 10 P.M., collected 19 ounces. Orange precipitate larger than in 


oath Entire quantity collected 24 ounces. Orange precipitate about equal to 
second lot of June 23d. 

25th. Entire quantity collected 30 ounces. Yellow colour appearing slowly ; 
small precipitate only after standing ten minutes. 

The above observations and results would indicate that antimony, when 
swallowed even in very small doses, is very promptly eliminated in part 
by the kidneys, and continues to be so eliminated constantly. With such 
small doses as were here employed, it is not likely that the elimination 
could have been traced much further than it was in these experiments, 
namely, for five days after the last dose. 

The rate of elimination during these five days was steadily decreasing, 
the difference between the morning and later collection being simply such 
as should result from the larger quantity obtained in the second lot. 

Whatever was the state of combination of the antimony on its elimina- 
tion, it certainly was one which offered no obstruction to its precipitation 
by sulphuretted hydrogen applied in the usual manner. 


ARTICLE IX. 


EXTIRPATION OF TERATOMA; OR, TERATOID Tumour. By De Saussure 
Forp, M.D., Professor of Special and Surgical Anatomy in the Medical Col- 
lege of Georgia (Augusta), Med. Depart. of the University of Georgia. 


Marra C., mulatto, aged 44, of South Carolina, presented herself 
Feb. 1st, 1878, with a tumour upon the side of her face and neck, extend- 
ing behind the ear, pushing the pinna forwards. She first noticed tumour, 
when about 18 years old, as “a small lump behind her ear,” which grad- 
ually enlarged ; but not unti) 1876 did it commence to increase rapidly. 
She is married, still menstruates regularly, but has slight prolapsus uteri, 
with leucorrhea; has borne one child, a daughter, who has children, all 
of whom are healthy. 

I believed the tumour to be fibro-cystic, and determined to operate ; but, 
before doing so, passed a trocar and canula into its lower anterior part, 
and there issued through canula bloody serum. 

Operation.—Assisted by a number of my associates in the Medical 
College, and the class attending the lectures, on Feb. 9th, 1878, sulphuric 
ether having been administered, an explorative incision, two inches long, 
was made from upper anterior border of tumour, extending downwards 
through integument and anterior layer of superficial fascia, toe a distinct 
but thin fibro-cellular envelope which inclosed the mass. To ascertain 
its character, an incision was made through the sac, and a part of the 
mass taken out, which had some of the characters of encephaloid. The 
incision was further extended, when hemorrhage, from the interior, welled 
up, and, as quickly as possible, was literally grabbled out in fragments. 
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The hemorrhage continuing, the large cavern was freely irrigated, with a 
strong solution of perchloride of iron, which soon arrested it. An attempt 
was made to dissect out the sac, but bleeding became so urgent, it being 
necessary to ligate some small vessels in the bottom of the cavern, it was 
determined to cut away some of the redundant integument and sac from the 
external border of original incisions. The flaps were united by iron-wire 
interrupted sutures, leaving an opening below in which was placed a 
drainage tent. The parts secured by the sutures healed by primary 
union. 


Treatment.—The sac was irrigated daily with tar-water by means of a 
syringe introduced through lower opening ; when the tent was applied, and 
a compress saturated with tar-water was adjusted firmly with a roller 
bandage, sulph. quinia, 5 grs. at 6, 8, and 10 A. M., daily, was admin- 
istered, until the suppuration had almost entirely ceased; this medicine 
having proved itself, in my judgement, to be one of the most powerful 
antisuppurative remedies that we possess. One day the tent was omitted, 
the next the lower opening had united. Patient continued to do well until 
the 11th of March, when she had fever, and her face was very much swoilen 
and fluctuating. The granulations in lower part were broken up with a 
grooved director, when a large quantity of offensive pus discharged. The 
pouch was again irrigated as before, and no tent used; after two or three 
days it again healed; on the 19th it became necessary to make a free 
incision into dependent part, when a half pin. of offensive pus dis- 
charged, which was almost instantly disinfected by tar-water poured into 
the vessel which had received it. The incision healed in three days after 
same treatment, and the whole sac seemed to be destroyed; but on the 
23d, my assistant, Dr. Thomas R. Wright, opened a small abscess behind 
the ear. At this time there is no appearance of return of the tumour, but 
there is a hard, indurated lump, of small dimensions, probably cicatricial 
remains of some parts of the sac. 


The case being unusual, I sent a part of the tumour, with a photograph 
of woman before the extirpation, to my friend, Dr. Edward Wigglesworth, 
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of Boston, who interested himself in obtaining an analysis from Prof. R. 
H. Fitz, the distinguished histological authority at Harvard University, and 
to them am I indebted for the classification. 

Microscopical Examination by Prof. Fitz—“ The portion of the tumour 
examined was remarkable for the number of tissues present, and the ab- 
sence of any normal topographical relation between the different tissues. 
Islets and nodules of cartilage of irregular shapes were found imbedded 
within fibrous tissues ; occasional clumps of fat tissue, and rare patches of 
mucous tissue were also present. Bands of epithelium resembling the 
rete mucosum formed gland-like groups, in the midst of which rounded 
bodies composed of epidermoid scales were situated. To such tumours 
Virchow has applied the term teratoma.” 

It appears that these tumours are usually found in the ovary, testes, or 
sacro-perineal region. In the former position they are usually described 
as solid ovarian tumours, in the latter two, as “ foetus by inclusion” ; there- 
fore this case seems rare and interesting. 

Aveusta, Ga., Sept. 10th, 1878. 


ARTICLE X. 
On THe TREATMENT OF DysENTERY WITH SALINE Purcatives. By 


Joun A. Lipett, M.D., of New York. 


Or all the epidemic diseases, dysentery is the most severe and the most 
deadly. Outbreaks of typhoid fever, scarlet fever, smallpox, diphtheria, 
cerebro-spinal meningitis, and even Asiatic cholera, carry off fewer vic- 
tims. Desgenettes states that dysentery killed more French soldiers be- 
tween 1792 and 1815 than firearms in the great battles of the same period 
(Trousseau). In the Crimean war the British army lost 5950 men by 
death from diarrhea and dysentery, it being ‘‘ the amazing proportion of 
nearly 33 per cent. of the total deaths which are recorded during the war,” 
while the same army lost by death from cholera only 4513, and by death 
from fever 3446 (Med. and Surg. Hist. of the British Army in Turkey 
and the Crimea, etc., vol. ii. pp. 84, 123, 166). In our own war of the 
Rebellion dysenteric diseases also headed the deaili list in the Union army. 
The medical historian of the war, Dr. Woodward, says: ‘“ 37,794 deaths of 
white, and 6764 of coloured troops were due to the several forms of diar- 
rhea and dysentery, which must, therefore, be regarded as the most im- 
portant causes of the mortality from diseases in our armies.” (Med. and 
Surg. Hist. of the War of the Rebellion, Part First, Medical Volume, p. xliii. 
Introduction). And it is not difficult to understand this relative prepon- 
derance of the mortality from dysentery, for this complaint is not only very 
deadly, per se, but it also breaks out as an epidemic much oftener than 
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other diseases; and, again, it invades and re-invades particular regions at 
short intervals. But, acute dysentery often appears sporadically, espe- 
cially in private practice, where it proves to be hard to treat, and fre- 
quently kills its victim. Moreover, acute dysentery, whether epidemic or 
sporadic, when left to itself generally shows a tendency to get worse, and 
is not disposed to end spontaneously in recovery. No one will be inclined 
to deny, then, that the treatment of this disorder is a subject of very great 
importance, and well deserves ail the pains that can be bestowed on its 
elucidation. 

The writer, however, does not intend to give anything like a complete 
exposition of the therapeutics of dysentery in this article. He proposes to 
confine his attention mainly to the showing from his own experience, and 
that of others, the singular value of saline purgatives, when judiciously 
employed, in the treatment of dysentery. The subject was first brought to 
his notice in 1851, at Bojio Soldado, a station on the Panama railroad, in 
New Granada, by his friend Dr. A. C. Baker, of Barry, Pike County, 
Ill. Tropical dysentery was then epidemic among the labourers employed 
at that station in building the road, and although most of the cases did 
well under the ordinary treatment of calomel and opium in small doses, 
ete. etc., there was still a large minority that did very badly under this 
plan of treatment. These patients fell into a state of more or less com- 
plete collapse, closely resembling the algide stage of malario-congestive 
fever, and several died. In these cases the surface of the body became 
quite cool, much shrunken, and bedewed with clammy sweat, the face 
pinched and earth-coloured, the eyes sunken, the nose sharp, the hands 
shrivelled, the voice hollow, husky, and weak, the breath cold, the ex- 
tremities, tip of nose, and tongue also cold, the pulse frequent, feeble, 
thready, intermittent, and finally wanting. Dr. Baker suggested the ad- 
ministration of cream of tartar in half ounce doses every four hours to 
such cases of dysentery, and gave as his reason for so doing a chapter 
from his own experience. He stated that in an epidemic of dysentery 
which once raged in Pike County, mercurials, opiates, blood-letting, both 
general and topical, etc., proved worse than useless, and he lost every case 
until he bethought himself to give the bitartrate of potassa in the manner 
above-mentioned, and then his success became almost as great as his fail- 
ure before had been miserable. He remembered to have read somewhere, 
but exactly where he could not tell, that cream of tartar in purging doses 
had been used successfully in an epidemic of dysentery, when mercurials, 
opiates, antiphlogistics, and all other remedies had proved ineffectual. 
This. happy recollection he put in practice with the excellent result just 
stated. The writer adopted his suggestion, with most excellent results 
also, in all the cases where the administration of the cream of tartar was 
begun in season. This plan of treatment proved most effectual in cases of 
bilious dysentery, and in cases where the inflammation of the colon was 
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complicated with malarial fever. In such cases the cream of tartar was 
given in doses of three and four drachms every three or four hours until 
large watery motions tinged with bile were produced, and the relief as to 
all the distressing and dangerous symptoms produced thereby was usually 
something wonderful. We ascribed the good results of this treatment, at 
the time, to the fact that the large, watery evacuations from the bowels. 
greatly diminished the volume of blood in the portal vein and its tributa- 
ries, and in the organs drained by them, e. g., the stomach, liver, spleen, 
pancreas, and intestines, thereby lessening the congestion or stasis of blood 
in these organs and parts in a corresponding degree, on the one hand, and 
to another fact that these large serous motions washed off the acrid slime, 
and the scybalous and putrid feces from the inflamed surface of the bowel, 
placing it thereby in a condition comparatively free from irritation, and in 
a state the most favourable for recovery. 

The following case, which occurred in private practice, will serve pretty 
well to illustrate the immense benefit which may be derived from the 
judicious administration of saline purgatives to patients suffering from 
dangerous forms of dysentery :— 


Sept. 2. I was called from bed at 4 A. M. to visit a young girl, aged 

20, said to be in a very bad way, in consequence of an attack of acute 
dysentery ; found that she had been sick seven days; that she had always 
been healthy before this attack ; that she was suffering terribly from tor- 
mina and tenesmus; that her bowels moved so often she could not keep 
an account of the number; that her face was pinched; her eyes hollow 
and sunken; her pulse 110-120, weak and thready; that she had great 
debility and intense thirst ; that the motions were very small, and con- 
sisted of clear blood, bloody mucus, bloody water like the washings of 
meat, and greenish frothy slime, but contained no feculent matter; that 
her bowels were swollen and tender under pressure over the sigmoid 
flexure, descending and transverse colons, especially the first-named por- 
tion of the intestine. I also found, on inquiry, that she had been faith- 
fully treated with mercurials and opiates administered per erem, and 
with astringents and opiates introduced per anum, notwithstanding which 
she had gone on from bad to worse, until at the end of one week of 
agonizing suffering, her case was considered desperate and almost hope- 
less. Ordered the following: RK. Potass. tart. (soluble tartar) and Potass. 
bitart. 44 3j. Misce et divid. in pulv. No. 4. Signa. Give one powder 
every four hours until the bowels move freely. I also went with the mes- 
senger to the drug store, and routed out from his bed the prescription 
clerk myself, in order that the remedy might be obtained with the least 
possible delay, and the treatment might be begun at the earliest possible 
moment. 

114 A. M., visited the patient again. Her bowels were moved freely 
three times; one motion, however, was very large, scybalous, and very 
offensive in smell. All the urgent symptoms greatly improved. Says she 
feels like another person. Prescribed as follows: RB. Pulv. i uan. 
et Pulv. opii 44 grs. vj; Quinie sulph. grs. xxiv; Extract. glycyrrhiz. 
q. 8s. Ft. pil. No. 12. Signa. Give one pill every three hours. Give 
also imported Seltzer water for drink, and oatmeal gruel for food. 
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84 P.M. Says she continues to feel much better. Pulse 100 and fuller. 
Directed one of the cathartic powders ordered above to be administered at 
daybreak to-morrow morning, in the same way as the first one. 

3d. 114 A. M., she is still better. Pulse 96. ‘The purgative brought 
away another large scybalous motion, with bilious and feculent matter. 
Had rested well through the might. 

8 P. M. At this visit found that she had had six dysenteric motions 
since morning; tormina and tenesmus, blood and mucus, much less. 
Ordered the pills of ipecac., opium, and quinia to be continued, and the 
following to be given at a dose, at 8 o’clock, to-morrow morning; R. Ol. 
ricini fZiv ; Syrup. rhei aromatic. f5vj; Extract. rhei fluid. m xx; Tinct. 
opii gtts. xx. M. 

4th. Visited her at noon. She looks and feels a great deal better ; 
bowels have not acted since the oil and rhubarb were given at 8 o’clock ; 
pulse 90 ; abdominal swelling and tenderness gone. Prescribed the fol- 
lowing mixture: R. Ammon. muriat. 5ij; Morphiz muriat. gr. j; Syrup. 
acacie fZij. M. Signa. Give one teaspoonful every three hours, mixed 
in water. The object sought to be accomplished by this remedy was the 
relief of the intestinal catarrh, which still remained. Beef tea for diet. . 

5th. 12} P.M. Found her condition very favourable at this visit; pulse 
90; thirst gone. Ordered the mixture prescribed yesterday to be con- 
tinued, and a cathartic powder, consisting of potass. tart. and potass. bitart., 
each two drachms, the same in composition as those given when I was 
first called, to be taken early to-morrow morning, and repeated, if neces- 
sary, to secure free catharsis, as I feared that putrescent feces and other 
morbific matters were again accumulating in the diseased part of the intes- 
tinal canal. 

6th. 12} P.M. Found her sitting up. Says she feels well, although 
weak ; pulse 85; bowels moved freely by the cathartic powder, and says 
she feels better for it. Ordered the sal ammoniac mixture to be continued, 
and the following pills: BK. Quiniw muriat. grs. xii; Extract. nucis 
vomice alcoholic. grs. iv; Althzz cum syrupo, q. s. ut ft. pil. No. 12. 
Signa. Take one pill three times a day. 

8th. 2 P.M. She is doing exceedingly well. The symptoms of dys- 
entery have all disappeared. Cautioned her as to taking food. Allowed 
her to go out of doors. Directed her, however, to continue the sal am- 
moniac mixture, and the pills of quinia and nux vomica ordered on 
the 6th. 

11th. Pulse 70, and normal. Discharged her, ¢. e., ceased my visits to 
the patient, because they were no longer needed. Advised her, however, 
to continue the pills of quinia and nux vomica for a month, and to take 
the sal ammoniac mixture again, if simple looseness of the bowels should 
return. But this visit ended the case, although her bowels remained weak 
and her stomach dyspeptic a long time. 


Comments.—Under no other plan of treatment with which I am ac- 
quainted could this patient have done anything like so well as she did 
under the use of the tartar-salts in purging doses; indeed, there is good 
reason to believe that she would not have got well at all under any other 
method of treatment. However this may be, the marked relief which the 
saline purgatives afforded her is beyond dispute. Nor is it difficult to per- 
ceive the reason why these purgatives did so much good, when we consider 
the nature and quantity of the alvine evacuations which they produced, 


| 


1879.] Lipexx, Treatment of Dysentery with Saline Purgatives. 97 


especially on the first occasion of their use, viz., a chamber-pot almost full 
of horribly-smelling putrescent excrement, intermingled with hard lumps 
of feces or scybala. Recovery was obviously impossible until the inflamed 
gut was freed from this morbific matter. We can safely say that the 
saline cathartics were of great benefit, because they carried away the acrid 
slime together with the scybalous and putrefying feces from the inflamed 
part of her intestines, thereby placing this part in a state comparatively 
free from irritation and in a condition the most favourable for recovery. 
Impacted and decomposing feces, if allowed to remain even in bowels that 
are healthy, alone are enough to excite a dysenteric inflammation therein. 
No wonder, then, that she continned to grow worse so long as opium and 
astringents were administered with a view to arrest the movements of 
her bowels. Improvement in her case was impossible until the impacted 
and decomposing feces with other putrefying matters were carried away 
therefrom. 

The case just velesed is the counterpart in every essential particular, 
excepting the patient’s sex, of a sporadic case of bilious dysentery which 
I was brought to see, in consultation some years ago, viz. :— 


December 19, 1870. The subject was a young man of good constitution, 
who, under a treatment consisting for the most part of opium and astrin- 
gents administered for the purpose of stopping the action of his bowels, 
had gone on from bad to worse for a number of days, until, when I saw him, 
the tormina and tenesmus were terrible, and the symptoms of approaching 
collapse, already described, were distinctly marked and very imminent. 
Here, also, I insisted on the instant administration of purgatives. Conse- 
quently they were given, although with considerable reluctance, oleum 
ricini at first, and potassium tartrate afterwards. The operation of these 
purgatives was attended with an amount of relief from suffering and 
danger that was really wonderful to behold. This patient also made a 
speedy and excellent recovery. 


In treating the acute and chronic forms of dysentery, I have very often 
had occasion to administer the saline cathartics, since their value was first 
brought te my notice in 1851, in the manner stated above. While serv- 
ing as a medical officer in the army during the war of the Rebellion, I 
prescribed them in a great many cases of dysentery, and with most grati- 
fying results. The particular salt mostly used was the sulphate of mag- 
nesia. Since the war I have prescribed the neutral salts in dysentery 
much more freely and much more fearlessly than I did before the war, 
because, perhaps, of the confidence as to their safety and value in that 
disease, which my army experience engendered. And I can truly say 
that I have never had occasion to blame myself for giving saline cathar- 
tics to patients having dysentery, whether in public or in private practice, 
in even a single instance ; but I have, alas! had occasion to blame myself ° 
for not employing them freely enough in more than one instance. 

Here, it may not be amiss to state that, during the latter otha of 1862, 
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and throughout a period of seven or eight years subsequent thereto, the 
writer was compelled to make a frequent, sometimes almost a daily use of 
saline cathartics in his own person, because of chronic dysentery con- 
tracted in the swamps of the York and Chicahominy rivers, during the 
Army of the Potomac’s campaign in this part of Virginia, that year. No 
other remedy, excepting quinia, ever did him a particle of good, so far 
as this disease was concerned. Opium, astringents, and stimulants always 
threw him into a fever, while subnitrate of bismuth, ete. etc., had no effect 
whatever. In those days he always felt decidedly lighter and better after 
the operation of a saline cathartic. The sense of immense distension and 
oppression or weight in the abdomen always passed away with the alvine 
evacuations produced thereby, the dysenteric motions themselves usually 
ceased for the time being, and, in this way, he was always made to feel 
much stronger and better. I have always thought that these saline purges 
did me good, mainly, because they removed portal congestion by virtue of 
the copious watery evacuations they occasioned, ¢. e., they directly dimin- 
ished the volume of blood contained in the portal vein and its tributaries, 
in the coats of the intestine and stomach, in the liver, spleen, and pancreas, 
ete. Ihave no doubt that they also did me good by washing out from 
my diseased bowels the acrid slime and the decomposing excrementitious 
matter. Finally, under their persistent use, 1 have made a pretty fair, 
although incomplete, recovery. I have tried a considerable variety of the 
saline cathartics, e. g., cream of tartar, soluble tartar, Rochelle salts, 
citrate of magnesia, mineral water having cathartic properties such as 
Kissingen and that which is bottled at several springs of Saratoga, as well 
as Seidlitz powders, but principally the latter, for it has seemed to do 
best of all. The effervescing state in which this remedy can always be 
taken, has proved both agreeable and useful. 

I will rext supplement my own experience on this subject, which has 
been by no means small, by adding to it that of some others whose autho- 
rity is generally acknowledged by the profession. Dr. Stokes (Lectures 
on the Theory and Pract. of Physic, p. 93, Am. ed.) says :— 

‘‘There was a very curious circumstance connected with the history of the 
epidemic dysentery of 1818-19. At one time the deaths happened to be very 
numerous, and everything which the experience or ingenuity of Dr. Cheyne 
could suggest failed in arresting the disease, in many cases. An English physi- 
cian, who happened to be in Dublin at that period, and was in the habit of visit- 
ing the hospital, oo the administration of large doses of cream of tartar, 
stating that he had tried it on several occasions under similar circumstances, and 
was convinced of its value. As the cases were not succeeding which had been 
treated after any of the ordinary modes, Dr. Cheyne consented to the exhibition 
of the cream of tartar, and allowed the physician to prescribe and administer it 
himself. Accordingly, he proceeded to give it in doses of half an ounce every 
fourth hour. Its first effect, generally, was to produce violent distress, and to 
aggravate all the symptoms, but, after three or four doses, bilious and feculent 
stools came away, and the patient experienced the most extraordinary relief. 


Many cases which had been considered desperate improved and recovered, and 
Dr. Cheyne expresses his conviction that many persons were saved by this prac- 
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tice, who would have been lost under the ordinary modes of treatment. 
the old German authors has alluded to this singular efficacy of cream of tarta 
the treatment of dysentery; and from the result of Dr. Cheyne’s experiments, 
there can be no doubt that it is entitled to a high rank among the remedies usu- 
ally employed.”’ 

Concerning the treatment of dysentery Trousseau says :— 


‘In 1823, Bretonneau, a man profoundly clinical, dismayed at the non-success 
of a system of treatment, based upon a preconceived theory rather than upon 
sound observation, resolved to place himself in opposition to the deplorable prac- 
tice which resulted from the doctrine of the Val-de-Grace. 

‘* Having before him, as exemplified in his own practice and that of many 
others, the sad results of indiscriminate resort to the antiphlogistic treatment on 
all occasions, and without reference to the form of the disease, he set himself to 
make trial of the treatment by purgatives, in accordance with the plan followed 
by Stoll, rae and Pringle, all of whom stated that they had found it 
very useful. 

° The trial was attended by success. He then sought for an explanation of the 
successful results obtained ; and he came to the conclusion that in dysentery, as in 
dothinenteria, the quality, the specificity of the local inflammation, plays a much 
more important part than its quantity: he likewise thought, that most probably 
the beneficial action of purgatives was due to their substituting for a specific local 
inflammation of bad type, another inflammation which, although it has also a 
specific character, has a natural tendency to cease. 

‘* While in respect of Broussais’s doctrine th took the lead, and moulded 
facts to its service, Bretonneau’s doctrine advanced, under the simultaneous and 
combined support of oservation and theory. From that time, and in the dif- 
ferent circumstances iii which he was placed, the illustrious physician of the hos- 

ital of Tours recognized that the p»rgutive treatment was that most frequently 
indicated in dysentery. nt 

‘In the account given by Dr. E.. Par aentier and myself of an epidemic which 
prevailed in 1826 in the department of Iidre-et-Loire, you will find it stated that 
a really great proportion of recoveries fillowed the treatment just described. I 
have long employed it; and it has rendered me signal service in the different 
epidemics against which I have had to contend. 

‘* Such was the case in the epidemic of 1848 in the garrison of Versailles, 
whither I went every morning to study the disease in the wards of the military 
hospital, then in charge of my honorable colleagues, Drs. Perrier, Follet, and 
Godard. 

‘In the reports communicated to the Academy of Medicine, to which I have 
just alluded, there is expressed an almost unanimous opinion in favour of this 
powerful method of treatment. Nearly all the reporters state that the adminis- 
tration of purgatives was the chief means by which they opposed the disease; 
and that the purgatives which they pony used were the neutral salts, such 
as sulphate of ola, sulphate of magnesia, and the neutral tartrate of potash and 
soda, called sel de Seignette. 

‘« These are the medicines which you have seen me ribe in the cases which 

have come under your observation. In my civil practice, I always have recourse 
to them, particularly in the commune in which my estate is situated, where this 
year dysentery has committed great ravages. My own household was not spared, 
several members having been attacked, and one child died. My farm-bailiff was 
seized with the malady; I gave him the neutral salts; and though he committed 
imprudences, he recovered. Generally, persons recover who are treated in this 
way. 
The evacuant method praised by the physicians of the last century, and par- 
ticularly the administration of the neutral salts in purgative doses once daily, or 
morning and evening, so as to induce diarrhea, is, therefore, the best treatment 
of dysentery. 

‘*Does it follow that we are to confine ourselves to the use of the sulphates of 
soda and magnesia, and the salts of Seignette? Certainly not; there are cases 
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in which other purgatives may be employed with advantage.’’—(Lectures on 
Clinical Medicine, vol. iv., pp. 176-178, New Syd. Soc. translation, London, 
1871.) 


Among purgatives other than the neutral salts that have done good ser- 
vice in the treatment of dysentery the mild chloride of mercury, adminis- 
tered in large doses, 7. e., in doses of twenty grains and upwards, stands 
the highest and deserves some mention in this place. In several instances 
where the symptoms of dysentery became complicated at an early period 
in the history of the case with the symptoms of sudden collapse that 
belong to the cold stage of malario-congestive fever, incessant vomiting 
of bilious matter being also present, and the patient’s life in imminent 
peril, I have administered forty grains of calomel at one dose with most 
excellent effect on the dysenteric as Well as on the congestive phenomena. 
In those cases calomel was selected as the purgative to be given before 
exhibiting large doses of quinia, because, from the character of the vomit- 
ing, no other purgative would be likely to stay in the stomach after being 
swallowed. By so doing, ¢. e., by giving calomel and quinia in large 
doses, I have saved several cases of dysentery complicated with malario- 
congestive fever that were apparently hopeless. I have, also, several times 
administered calomel in purgative doses to dysenteric patients having con- 
stant nausea with frequent vomiting when malario-congestive fever was 
not present, and, likewise, with most excellent effect. 

Inthis connection it may be of interest to state that, in 1812, at Gibraltar, 
numerous deaths from dysentery having occurred in the garrison, Dr. Amiel, 
Surgeon-Major of the 12th Infantry, gave calomel in doses of about twenty- 
five grains, morning and evening, until the stools ceased to be mucous and 
sanguinolent, then the dose was reduced, and, afterwards, this remedy was 
discontinued altogether, lavements being used in its place. So great was 
the success of this treatment that the Director-General of the Army Medi- 
cal Service made obligatory its employment by all the other medical offi- 
cers. This plan of treatment, however, should not be indiscriminately 
used, for further experience with it has shown that it is exceedingly liable 
to induce ptyalism on the one hand and mercurial defibrination of the 
blood on the other. But, at the same time, there are cases of dysentery 
where the administration of calomel in purgative doses is absolutely de- 
manded ; such, for example, as cases of dysentery attended with vomiting, 
where nothing but some weighty substance like calomel can be retained 
on the stomach ; and cases of dysentery complicated with malario-conges- 
tive fever of a very dangerous type; and, lastly, cases of dysentery occur- 
ring in children who, for the most part, refuse to take the saline and many 
other purgatives on account of their disagreeable taste, but who will readily 
take calomel, especially if it be given in the form of powders combined with 
sugar. It is not improbable that when calomel is administered in minute 
doses in dysentery with benefit, the good it does is mainly due to its pur- 
gative properties. 
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As for myself, the longer I live, and the more cases of dysentery I treat, 
and the better I become acquainted with this disease, the more I am 
inclined to agree with Trousseau in declaring that “in point of fact, in ac- 
cordance with, Stoll’s correct observation, dysentery ought to be considered 
as one of those disorders in which the bowels are confined,” and, there- 
fore, a disorder which, for the most part, should be treated with opening 
medicine. 

With regard to the use of opium, and binding medicines in general, in 
the treatment of dysentery, I have related two cases above which show 
how they may be administered with very damaging effect. I have, there- 
fore, to enter my protest against the lamentable manner in which these 
medicines are too often abused. When opium is indicated it is not for 
the purpose of stopping the dysenteric flux, but for moderating the accom- 
panying pains, and especially for checking the vomiting which renders the 
administration of other remedies impossible. The doses of opium must 
be small, usually not more than one-fourth of a grain of the powder, or 
one-sixteenth of a grain of morphia, and repeated at short intervals, for 
by giving large doses, the malady will become complicated by formidable 
typhoid symptoms. 

The cases of dysentery which especially demand the exhibition of saline 
purgatives are: 1. Those in which the bowels are habitually constipated, 
for example females, and people of sedentary habits, for such cases are 
generally burdened with intestinal accumulations which can be gotten rid 
of only by repeated doses of purgative medicine; 2. Cases of bilious dysen- 
tery; 3. Cases where portal congestion is present; 4. Cases complicated 
with malarial fever, or with malarial intoxication and ague-cake ; and, 5. 
Cases of chronic dysentery. In all cases the doses should be repeated 
until bilious and feculent matter appears in the stools. 

Saline purgatives do good in dysentery, 1, by diminishing the quantity 
of blood in the portal vein and its tributaries, and in the abdominal organs 
generally ; 2, by expelling the noxious contents of the intestinal canal ; 
and, 3, according to Bretonneau, by substituting for a specific local inflam- 
mation of bad type, another inflammation which, although it is specific, 
is of benign type. The potassium tartrate and the potassium bitartrate 
should generally be preferred. 

The treatment of certain forms of dysentery with saline purgatives, 
which I have recommended above as based on my own observations and 
on the experience of many physicians, is unfortunately not infallible, 
although many patients may be saved by it who would otherwise be lost. 
In conclusion, I repeat, that epidemic dysentery is the most formidable 
and dangerous of all the epidemic diseases. 

46 WASHINGTON Square, Nov. 1, 1878. 
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ArTIcLE XI. 
INEQUALITY IN LENGTH OF THE LOWER LimBs, WITH A REPORT OF AN 
ImMporTANT Suit FOR MALPRACTICE; AND ALSO A CLAIM FOR PRIORITY. 
By Wittram Hunt, M.D., Surgeon to the Pennsylvania Hospital, Phila. 


On the 12th and 13th of April, 1878, an interesting suit for malpractice 
was tried before Judge Junkin, in New Bloomfield, Perry County, Pa. 
The case was that of Weaver versus Strickler. On the 10th of March, 
1877, Weaver’s child, a boy in the eighth year of his age, broke his thigh. 
Dr. Strickler was called, and pronounced the limb fractured near the 
knee. There did not appear to the eye to be any material shortening or 
deformity. The doctor moulded splints of stiff binder’s board to the 
limb after reducing the fracture, and kept the boy in bed. The patient 
did well, and at the end of four or five weeks the father told Dr. Strickler 
that he need not attend any more, as he himself could now manage the 
splints. The doctor did not see the boy again for some weeks, when he 
was called upon by the father, who told him that he had made a great mis- 
take, that he had said that the limb was broken near the knee, when, in 
reality, it was broken in the upper part of the thigh, as there was a lump 
showing itself there. Dr. Strickler immediately visited the patient, and 
examined the limb. He found union perfect, but, much to his chagrin, 
there was a projection (the lump in question) at the junction of the upper 
and middle thirds. The shortening was, by his measurement, three- 
quarters of an inch. Weaver claimed that his boy was irretrievably in- 
jured, and shortly afterwards entered suit for damages against the doctor. 
During the year before the trial the boy obtained very good use of his 
limb. 

Dr. D. Hayes Agnew and myself were summoned as experts by the de- 
fendant. When the trial came on, the judge directed that we should take 
the boy into a private room, and there examine him thoroughly. Neither 
of us had seen him before. He was stripped and laid upon a table. By 
accurate measurement we found five-eighths of an inch shortening, or 
rather this difference between the two limbs. There was a bony projec- 
tion upon the upper part of the injured thigh, but the line of the limb was 
normal. There was a slight increase in thickness of bone above the knee 
on the same side. The joint movements were perfect. The boy was able 
to walk and run with a very slight, if any, limp. 

The witnesses for the plaintiff were the father, the mother, and a number 
of medical gentlemen. After the parents’ stories were heard as to the 
sufferings of the patient, his treatment by the doctor, and his present con- 
dition, the surgeons were called. All appeared to be men of intelligence 
and experience, and I think each one testified that, however differently he 
might have treated the case had it been his, the result was equal to the 
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average of recoveries after such injuries. The usual confusion was made 
by the lawyers as to extension and counter-extension, as to their abso- 
lute necessity in treatment, as to. the sufficiency or insufficiency of the 
means used in the cure, and, above all, great stress was laid upon the fact 
that the limb was declared to be broken where in fact 
there was no fracture. The deformity-and future pros- 
pects of the little patient were, of course, strongly pre- 
sented. 

- Dr. Strickler himself was the first witness called for 
the defence. He acknowledged his diagnosis of a fracture 
near the knee; he said there was very little perceptible 
shortening at the time, and finding that his binder’s-board 
splints retained the limb in good position, he continued 
the treatment until he was discharged from the care of the 
case. He also acknowledged his surprise at finding the 
“lump” in the upper part of the thigh, and was in doubt 
as to what it was. Whilst sitting in court, Dr. Agnew 
and myself were trying to reconcile the facts of the case, 
and to explain the diagnosis. We each drew a diagram, 
and agreed upon one which, without any forced construc- 
tion, seemed to fit the case, and which was shown to the jury, and care- 
fully explained by the defence (See figure). The thigh might have been 
really broken near the knee on the inner side, and yet the fracture might 
have been a very oblique one, and thus the projection of the upper end nd 
the lower fragment may be accounted for. 

The writer was the first expert witness examined for the defence. He 
testified as to the various methads of treating fractures of the thigh; that 
any particular method is a matter of choice by the surgeon; that fre- 
quently splints and pressure are sufficient, especially for children, and that 
he had, at that very time, cases under treatment with stiff binder’s-board 
splints; that experience, knowledge, and watchfulness were more essential 
than any especial boards and bandages ; and that, provided the parts were 
kept in apposition and in healthy condition, it made no particular differ- 
ence how it was done; often it was done with no splints at all. The 
diagram was produced and explained to the judge and jury. The projec- 
tion was accounted for; but how about the shortening? Was there lame- 
ness enough to indicate much real shortening? No. Here comes an 
episode in our narrative. Between the morning and afternoon sessions of 
the court, and before the defence was called, a group of us were standing 
at the door of Dr. Strickler’s office, and with us a little boy of the doc- 
tor’s, who was in the twelfth year of his age. » Finding that he had never - 
been the subject of injury, I proposed that we should take him into the 
doctor’s office, and strip and measure him. Agreed. We laid him upon 
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a flat wooden settee, and after taking the utmost care as to position and 
lines, Drs. Agnew, Strickler, Orris (I think), and myself, measured him. 
We all agreed as to there being three-eighths of an inch difference be- 
tween the two limbs, measuring from the anterior-superior spines to the 
internal malleoli. This fact was communicated to Mr. W. N. Seibert, 
who ably conducted the examinations for the defence. 

To return to court: my examination was continued, and the above fact 
was ingeniously brought out somewhat in this way: “‘Q. Doctor, are you 
aware that a person who has never been injured may present differences 
of length in the measurements of his own limbs? Ans. lam. Q. Is 
that the rule as to most persons, or is it the exception? Ans. I believe 
it to be the rule. Q. What is the range of difference, so far as you 
know? Ans. Say from an inch and a quarter to nothing. Q. And no- 
thing is the exception? Ans. Yes. Q. Have you measured anybody 
recently? Ans. Yes. Q. When? Ans. To-day. Q. Anybody in 
this village? Ans. Yes, sir. Q. Who? Ans. Dr. Strickler’s little 
son. Q. What did you find with him? Ans. A difference of three- 
eighths of an inch. Q. And five-eighths of an inch is all Dr. Agnew and 
yourself found in Weaver’s boy? Ans. Yes, sir.” 

I think I was subjected to no cross-examination. It was late at night, 
and the court adjourned. In the morning Dr. Agnew was called. Very 
much the same ground was gone over, of course, as in the writer’s exami- 
nation, for we both had precisely the same opportunities of examining the 
case, but the weight of the Professor’s opinions and experiences was evi- 
dently a power in the court. I think, also, here there was very little, if 
any, cross-examination. 

After Dr. Agnew left the stand the plaintiff’s counsel held a short con- 
sultation, and, much to our surprise, abandoned the case, technically, I 
believe, took a nonsuit. 

Thus ended the first trial for malpractice, in which the new facts as to 
measurements were brought with great effect before a legal tribunal.! 

Not the least interesting fact to note here is, that the defendant’s ex- 
perts were surgeons of the Institution where the observations as to the 
inequality of the lower limbs in the same person were originally made. 

During the past two years frequent notices of this discovery and of its 
importance have appeared in the medical, scientific, and popular journals, 
and also in the newspapers. The credit, however, is always given to Dr. 
Wight, of Brooklyn, N. Y., or to a surgeon of Brooklyn, New York. 

Dr. Wight’s first paper that I can find appeared in the Archives of 


* Mr. Seibert writes under date of September 20, 1878.- ‘‘ The boy, J. B. Weaver, has 
perfect use of his leg, if his free running about upon the street with other boys of his 
age (between whom and him there is no visible difference in use and perfect locomo- 
tion) is to be the matter upon which judgment is based.’’ 
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Clinical Surgery, vol. i., No. 8, February, 1877, New York. His second 
paper is in the Proceedings of the Medical Society of the County of Kings, 
stated meeting, January 21, 1878. 

Therefore, besides reporting this case for its intrinsic interest and im- 
portance, I have another object in view in the same connection. I wish 
to make a claim of priority in the discovery and full surgical apprecia- 
tion of the fact that asymmetry as to length of the lower limbs of the 
same person is the rule and not the exception. Some time about 1872 and 
1873, the members of the surgical staff of the Pennsylvania Hospital, 
then consisting of Drs. Hewson, Hunt, Morton, and Levis, were greatly 
interested in the subject of measuring. The discrepancies were found to 
be puzzling, and it was difficult to reconcile them. Dr. Morton had in 
his wards a case of fractured thigh which resulted in perfect union, but 
the broken limb was half an inch longer than the sound one, although it 
appeared to make no difference to the man after he got about. This led 
Dr. Morton to devise a measuring instrument, consisting of a delicate 
central bar with cross slides and steps. Even with this instrument irregu- 
larities were noticed which were difficult to account for. Dr. W. C, Cox 
was then Dr. Morton’s resident and assistant, and it had already occurred 
to him to measure both sides of persons who had never been the subjects 
of injury. He used the measuring tape. The results were so surprising 
as to encourage further investigation. 

The writer of this article took great interest in the matter, and the first 
note he can find about it is one written by him, and published in the Phila- 
delphia Medical Times of January 16, 1875, under the heading “ Clinical 
Notes and Reflections.” In it he says, “ It is well known that bilateral 
symmetry may be said not to exist as to breadth, but has it ever occurred 
to any one to state as a law that bilateral symmetry as to length is excep- 
tional ?” 

In the mean time Dr. Cox’s measurements were continued, and in the 
April, 1875, number of the American Journal of the Medical Sciences, 
he published his first table, giving the results in fifty-four sound persons, 
The variations were from } to 7 of an inch, and only six persons in the 
list presented equal lengths of the lower limbs. 

After this paper was published our interest in the matter did not cease. 
I frequently made the remark that the publication of it did not attract 
nearly the attention that it deserved from the profession. I had some 
correspondence about it. Among others, I wrote to Drs. Billings and 
Baxter, of the U.S. Army, for I noticed in the volume of medical statis- 
tics from the Provost Marshal General’s Office, 1875, where there is 
a great deal on the subject of anthropometry, that nothing whatever is 
said on the point in question. These gentlemen were kind enough to be 
interested, and promised, if possible, to aid in further investigation. 
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The following letter was received after the writer had read my paper 
calling attention to Dr. Cox’s forthcoming article. 
London, February 5, 1875. 


Dear Sir:—I thank you for sending me your paper of January 16. 
The part on measurement I have read with much interest, but I doubt 
whether a want of symmetry will appear if the estimate be made with the 
eye. I very rarely use measuring tapes or anything but the eye. The 
eye is surely more exact. Very truly yours, 

Dr. Hunt. JAMES PAGET. 

It appears evident that the distinguished surgeon had experienced the 
difficulties and puzzles of measurements, and had as a rule given them up. 

It is not my intention to discuss here the causes of the inequalities 
under notice, or in what parts they are to be found. These have already ° 
been fully considered. Dr. J. B. Roberts has an interesting paper in the 
Philadelphia Medical Times of August 3, 1878, in which he gives the 
measurements of the lower extremities of eight skeletons. Asymmetry 
here is the rule. 1 differ, however, from the doctor in his remark, ‘It 
occurred to me that we could best settle the question by taking the bony 
skeleton itself.” The practical question for the surgeon is, does the lower 
extremity of one side of the normal living man differ from the other in 
length asa rule? Many factors may enter into accounting for the differ- 
ence. We have to deal with the living man, and we should recognize these 
differences whether congenital or acquired in corresponding parts of the 
individual, so that when accident or disease makes him a subject of treat- 
ment, we need not try to force a result that cannot be attained. The 
American Medical Association did well to commit itself to no such dogma 
as this. 

That eminent authority on fractures, Dr. Frank H. Hamilton, was at 
first unwilling to admit these important new facts as to measurements. He 
is now, from his own researches and from those of Dr. Cox and Dr. Wight, 
fully convinced of their truth. He writes to me, ‘I think the subject of 
sufficient importance and so creditable to American study, as to entitle it 
to a more conspicuous notice and a faithful historical record,” and wishes 
that I would undertake the task. 

In this short record I give the dates. These are so wide apart as to 
leave no room for controversy. Dr. Wight’s papers are most elaborate 
and important contributions to surgery. In a foot-note at the end of the 
paper in the Archives of February, 1877, the work of Dr. Cox is men- 
tioned, with the references to it. Dr. Wight speaks of it as substantiating 
his own observations, but does not allude to it in the body of either of his 
articles. There is a statement, however, on page 348 of the Proceedings 
of the Medical Society of the County of Kings which requires correction. 
Dr. Wight says, ‘“ Now, as near as I can determine from the sources of 
information at hand, about 900 cases of fracture of the bones of the lower 
extremities were treated in the Pennsylvania Hospital during a period of 
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123 years ; a very liberal estimate would make 400 of these cases fractures 
of the femur.” The sources must have been meagre, for here is the re- 
cord 

During a period of 127 years, terminating 4th month 27, 1878, 11,161 
fractures of all kinds were treated in the Pennsylvania Hospital ! 

This is exclusive of a very large number cared for by the out depart- 
ment. Owing to so many walking cases, any table or yearly report will 
show that about half of those treated in the house are injuries of the lower 
extremities. In 44 years alone, 7. e., from 1830 to 1874, 3816 cases of 
fractures of the lower extremities are recorded and analyzed, and of these 
1181 were fractures of the thigh. 

In the same time 3760 cases of fractures of the upper extremities were 
treated. 

From the whole number then, and from this completed record, it is fair 
to presume that the number of fractures of the lower extremities treated 
in the Pennsylvania Hospital since its foundation must be quite, if not 
more than six thousand. 


ArTICLE XII. 


Tue SEDATIVE ACTION OF QUINIA ON THE NECK OF THE BLADDER. By 
D. B. Suumons, M.D., Chief Surgeon to Ken Hospital, Yokohama, Japan. 


Tue relief obtained from some of the more distressing symptoms atten- 
dant upon certain affections of the bladder, by the injection of quinia into 
that viscus, is pretty generally known. 

I do not remember having seen it anywhere stated, however, that the 
same results may be obtained by the administration of this drug, by the 
stomach. It was a mere accident that I discovered this fact, while attempt- 
ing to relieve, in a young man of 26, by all the means known to science, 
the most painful and persistent vesical tenesmus I have ever met with. 
Though the case is obscure, I believe it to be one of “ villous growth” of 
the bladder, situated near the neck. Having occasion to administer some 
quinia for symptoms of a malarial character, the patient took by mistake 
the fifteen grains at once, which was ordered in divided doses. In about 
one and a half hour his tenesmus was almost completely relieved, but it 
returned, however, after eight or ten hours, though less severely. 

As the patient declared the quinia had given him this short respite 
from long suffering, I repeated the dose, with the same result. Being an 
intelligent fellow, I now gave orders that a number of packages of the drug 
be given him, of 10 grains each, to be used as the relief obtained by each 
dose passed off. In the course of two or three days he came to find that 
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10 grains, morning, noon, and night, sufficed; and though his desire to 
pass water every fifteen or twenty minutes continued about as usual, there 
was no pain. The contractions of the bladder were evidently the same, 
but the uncontrollable desire to do more than empty the viscus, as is evi- 
dently the mechanism of what we understand by tenesmus, was wanting. 
The urine, small as the quantity may have been, simply flowed out, and 
nothing more. Though I had some time before injected quinia into the 
bladder, in the usual quantity and manner, the mere passage of the 
catheter, however, caused so much pain and bleeding, that the patient re- 
fused to continue it, or give it a fair trial, the relief gained at that time not 
being very apparent. I have since persuaded him to try it again, more 
for the purpose of testing the value of the two means of administering the 
medicine than to better his condition. This time he found relief (the 
medicine by the stomach having been discontinued), but not equal to that 
obtained by the other method. I then asked him to use both at the same 
time, the quantities of the quinia to be about equally divided, ¢.e., 15 
grains by the stomach and 15 by the urethra. By this plan there has been 
a decided gain over either separately, so that the patient insists on carry- 
ing it out. As far as I have been able to ascertain the time, in this case, 
for the effect of the drug to be felt in a relief of the symptoms, is about the 
same, whether administered by the stomach or urethra, viz., one and a half 
to two hours. 

Since making the above observations, Dr. Eldridge, of this place, and 
Dr. Price, of the U. S. Navy, have, at my suggestion, tried the adminis- 
tration of quinia by the stomach in two very severe cases of vesical tenes- 
mus. In one, a very severe and old cystitis, the relief was very decided ; 
and, in the other, a cure was effected by two 10-grain doses—probable 
cause retrocessive gonorrhea. In the latter class of cases I anticipate the 
quinia treatment will be of great service, though not having had an oppor- 
tunity to put it to the test myself. Here, especially, it would have decided 
advantages over the injection of the medicine into the urethra, though I 
am not aware it has been used in this class of cases, in this manner. 

The practice of administering a full dose of quinia, or even several doses, 
before operating on the urethra, is, I believe adopted by most surgeons 
with the idea that it renders less liable the so-called urethral chill, but 
how, I have never seen satisfactorily explained. I think, however, that 
in view of the above facts, this question is answered by the heading of this 
article, viz., the sedative action of quinia on the neck of the bladder, 
whereby the nervous shock (whatever this may be) of the operation is 
prevented. It is a question of no little interest in this connection, whether 
the drug acts through the medium of the nervous centres or directly on 
the terminal nerves of the part, after elimination by the kidneys. 


October 11th, 1878. 
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ArTIcLE XIII. 
AcTION OF THE CrL1ARY Muscie AstTiGMATisM. By H. e, M.D., 
of Chicago. 


Can regular astigmatism be partly or wholly corrected by an unequal 
contracture of the ciliary muscle? This question was answered in the 
affirmative some ten years ago by Dobrowsky, and his opinion has since 
been generally adopted. It is rare, however, that so positive a proof of it 
can be furnished as by the following case :— 


A. S., 17 years of age, had complained of ocular fatigue and even slight 
pain for many years. One year ago he obtained a pair of concave cylin- 
ders 24, but the old trouble was but littie alleviated. On examination I 
found a convergent strabismus of the left eye, with a slightly paretic con- 
dition of the external rectus. On covering the other eye the usual 
secondary deviation occurred, slightly more excursive, than the primary 
deviation of the left eye, while both eyes performed oscillatory movements. 
This nystagmus I could time very easily ; it consisted of a comparatively 
slow movement of the left eye towards the right side (action of rectus 
internus), alternating with a rapid jerk to the left, in order to bring the 
visual axis again into the desired direction. The movements of the other 
(not squinting) eye were the same in direction and evidently secondary, 
7. é., due to association. This nystagmus occurred only when the right 
eye was covered; its cause must be sought in the insufficiency of the 
paretic external rectus of the left eye. The directions of these ocular 
movements and of the apparent motion of external objects resuliing from 
the nystagmus, corresponded with the ocular phenomena due to vertigo or 
lesions of the semicircular canals.'_ Omitting further discussion of these 
motor anomalies, as well as all irrevelant details, I can describe the optic 
condition of the left (strabismic) eye as a myopic astigmatism of about 
10 dioptrics ; accurate determination being impossible on account of the 
diminished visual acuity ( V not quite %,). The sight of the right was 
also less than normal, its corrected V being 2$, while the apparent refrac- 
tion was M2D with AsM5D. After a thorough use of atropia for 
two days, I re-examined and found the correcting glass for the left eye 
equal to cylinder —10 dioptrics. But since the amblyopic eye did not 
take part in binocular vision, all further remarks apply only to the right 
eye, the correcting glass of which, when atropinized, was found to be 
cylinder —6 D, axis horizontal. There was, besides, considerable irregular 
astigmatism, which could only be remedied by a stenopaic slit. 

A fortnight later Mr. S. returned, complaining that he could not use 
his glasses for reading, although reading was possible with his former 
spectacles (cyl. —24), and even with the naked eye. For the distance 
his glasses gave perfect satisfaction, his sight had even improved ( V 28), 
since he had learned to ignore the circles of dispersion due to the irregular 
astigmatism. The effects of atropia had completely disap d as far 
as the iris was concerned, and on removing his glasses I could satisfy my- 
self that his power of accommodation was the same as before the use of 
atropia. It seemed to me most likely that his inability to read with his 
correcting glasses was owing to a partial contraction of the ciliary muscle, 


' Vide H. Gradle, Chicago Med. Journal and Examiner, Aug. 1878. 
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tending by itself to correct his astigmatism, and hence rendering the glass, 
which was exact for the distance, too strong for the near point. I tested 
this view with some large print, which the patient read distinctly at a 
distance with his glass. On bringing the paper nearer to the eye, it 
began to get blurred at a distance of one metre, the indistinctness increas- 
ing with the proximity to the eye. In order to maintain distinctness, it 
was found necessary to diminish the strength of his correcting glass (cylin- 
der —6 D, axis horizontal) by neutralization with convex cylinders in 
the ratio of the proximity of the object. Thus at one metre distance the 
strength of his glass had to be reduced by one dioptric, while with an 
object 25 centimetres off a convex cylinder of 4 D was required to neu- 
tralize the excessive strength of his own glass. While the ciliary muscle 
was completely at rest on correcting the eye for the distance, there oc- 
curred—evidently from previous habit—a partial contraction (of those 
fibres only influencing the horizontal meridian of the lens) on attempting 
to see close by. In the absence of any glass, the eye would have corrected 
in part its own astigmatism, the degree of correction increasing with the 
proximity of the object. The inability to contract the ciliary muscle uni- 
formly was shown by the following crucial test. An emmetropic eye can 
see plainly in the distance through any concave glass, which it can over- 
come by its own accommodation. But this patient, with his eye corrected 
for the distance, could not see distinctly through a concave glass of 4 
dioptrics. Instead of an accommodative effort equal to a spherical glass 
of 4 D, his ciliary muscle increased the refraction of the horizontal me- 
ridian only, and in order to see distinctly, it was necessary to use an addi- 
tional convex cylinder of 4 D, axis horizontal (or in other words to di- 
minish his correcting glass from a concave cylinder of 6 D, axis horizontal, 
to 2 D, the remnant of his astigmatism being neutralized by his own 
accommodation ). 

My assurance, that the patient would gradually learn to contract his 
ciliary muscle uniformly, and get his eye accustomed to the full artificial 
correction of its astigmatism, proved correct. One week later reading 
became easier, and, testing him with glasses, only weaker convex cylin- 
ders were required to neutralize the excessive strength of his own glass 
for the near point. Within about six weeks all trouble had disappeared, 
and the mode of ciliary contraction had become normal. 


In the above description I have referred to ciliary contraction as the 
cause of accommodation for the near point, notwithstanding the objections 
urged by Dr. M. J. De Rosset. In the last number of this Journal Dr. 
De Rosset attempted to overthrow the usually accepted theory of accom- 
modation, substituting for it the statement, that accommodation for the 
near point is the result of relaxation of the ciliary muscle, while the ad- 
justment of the eye for distance depends on the contraction of the same. 
His main arguments, however, belong to the class of “ circumstantial evi- 
dence,” which must receive an interpretation, in order to be utilized; and 
the interpretation according to the Helmholtz theory appears natural. 
But apart from indirect arguments, the theory of Helmholtz is directly 
proven by the experiments of Hensen and Vélkers. Every excitation of 
the ciliary ganglion or nerves caused in their experiments an accommo- 
dative movement. This they demonstrated by needles introduced as 
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levers through the sclerotic. The needle piercing the ciliary body, and 
the one passing through the fovea centralis did not move, the others did, 
demonstrating, that a ciliary contraction pulls the choroid forward. Other 
needles acted upon as levers by the surfaces of the lens showed, that with 
increasing convexity the anterior surface of the lens advances considera- 
bly, while the posterior surface recedes very slightly. A last lever finally 
proved the advancement of the zonula with every accommodative effort. 
The movements of the lens could even be observed directly on ablation of 
the cornea. These observations pertain not only to the eyes of the dog, 
cat, and monkey, but were also confirmed on an extirpated human eye. 
They establish positively the following as the order of cause and effect: 
nerve-excitation, contraction of the ciliary muscle, advancement of the 
insertion of the zonula, and hence its relaxation, increasing convexity of 
the lens. 

The doubts which De Rosset expresses as to the more recent experi- 
ments of Hensen and Volkers do not seem justified. Whenever the ex- 
periment did succeed, they obtained an accommodative movement from 
excitation of the trunk of the motor oculi. The want of success in many 
experiments does not surprise any one familiar with the mutilations inci- 
dent to, and the difficulty of experiments on, intracranial nerves. The 
belief that any other nerve is concerned in the function ef accommodation 
has no experimental or clinical basis. In previous experiments Traut- 
vetter had also failed to obtain an accommodative response from exci- 
tation of the third nerve in mammals, probably on account of similar 
difficulties. In birds, however, accommodation for the near point was- 
obtained by stimulation of the motor oculi. 

The positive evidence of these experiments once accepted, the further 
arguments of Dr. De Rosset lose their validity.’ 


* The last number of the Centralblatt f. d. Med. Wiss. (No. 48, 1878) contains a 
communication by Dr. J. Hock, of Vienna, which fully corroborates the experiments 
of Hensen and Vélkers, on stimulation of the short root of the ciliary ganglion (the 
motor oculi nerve). In curarized dogs he could easily observe the increase of con- 
vexity of the anterior surface of the lens as manifested in the changed size of the 
reflected image of a calcium light. In order to keep the pupil dilated during excita- 
tion of the third nerve, he resorted ingeniously to simultaneous excitation of the 
sympathetic. Needles piercing the sclerotic showed further that a ciliary contraction 
pulls the choroid forward, but does not act directly on the vitreous body. All mani- 
festations of contraction of the ciliary muscle were completely prevented by an ener- 
getic application of atropia. 


Busty, Bromide of Potassium in Pregnancy. [Jan. 


ARTICLE XIV. 


Tue Potassium BROMIDE AND SUSPENSION OF THE ACTION OF THE STO- 
MACH IN THE TREATMENT OF UNCONTROLLABLE VOMITING OF PREG- 
nancy. By Samvuet C. Busey, M.D., Washington, D. C., Professor of 
the Theory and Practice of Medicine, Medical Department of the University 
of Georgetown. 


In the number of the American Journal of the Medical Sciences for 
January, 1878, p. 146, I published several cases of this intractable affec- 
tion, treated successfully with this salt, administered in the form of ene- 
mata, in combination with nutrient and stimulating ingredients. Since 
the publication of those cases another has occurred in my practice, the 
history of which is as follows :— 


On May 20th (1878) I was called to see the wife of a brother practitioner, 
who had been suffering for several days previously with constant nausea, 
but vomiting only after ingesting food or drink. Not regarding the case 
as a serious one, I simply interdicted the ingestion of anything but milk 
mixed with lime-water in moderate quantities, and ordered the oxalate of 
cerium in three-grain doses every three hours. This proved sufficient, and 
she resumed her accustomed diet in afew days. My attendance ceased on 
the 27th. She was three and a half months in her third pregnancy. She 
had aborted at about the same period of the two preceding pregnancies, but 
had not during either of them been annoyed with any nausea. The al- 
leged cause of this attack was fright, and to a like cause she attributed the 
abortions. She is a corpulent woman, and was previous to this attack in 
good health. 

On the eve of my departure to the meeting of the American Medical 
Association, at Buffalo (June 2), I was again called to see her, and found 
her suffering more than at any time during the first attack. She had taken 
the night before a purgative, consisting of blue mass and rhubarb, to re- 
lieve constipation. To this dose I attributed the recurrence, and suppos- 
ing it would be relieved with the free evacuation of the bowels, I simply 
ordered pellets of ice at short intervals, and an effervescing draught of the 
granulated nitrate of cerium, but left directions that if the nausea and 
vomiting should persist, the oxalate of cerium should be resumed, and that 
failing the enemata should be given. 

She continued to grow worse. The oxalate failed. A single enema, 
consisting of Zij of beef-tea, 4j of brandy, five drops of laudanum, and 
thirty grains of the bromide, was administered, but occasioned so much 
pain and distress that she positively refused to allow a repetition. On 
Thursday the 6th her condition became alarming, and Prof. Kleinschmidt 
was summoned to see her. He furnishes the following memoranda :-— 

“On the afternoon of Thursday, June 6th, Dr. came to me for 
the purpose of consulting me upon the case of Mrs. . After de- 


tailing the course and symptoms of her trouble, he stated, in reply to my 
question, that among a number of remedies that had been tried the last 
was potas. bromid. given per anum. It had to a certain degree controlled 
the attacks of vomiting, but he had not given the drug for several days, fear- 
ing that the great depression of the heart’s action, which now was a promi- 
nent feature of the case, was, in part at least, due to its action. 
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‘‘Upon visiting patient, found her in bed ; her face was slightly mottled 
as if from passive congestion ; head and feet cold, pulse 160, feeble and of 
low pressure. She complained of severe paroxysmal pain about the region 
of the ductus communis choledochus, and was troubled by frequent attacks 
of a violent singultus. Had vomited just before my arrival, indeed had 
done so at intervals of one or two hours all day and the preceding night. 
No tenderness upon pressure over umbilical and iliac regions. She was 
very despondent, thought she would never get well, etc. In view of the 
therapeutic history, which included nearly all the remedies suggested for 
this complication of pregnancy, I was at a loss to suggest with any reason- 
able hope of success in an intractable case as the present appeared to be. 
I finally proposed to give a trial to acid. hydrocyan., which was one of the 
remedies that had not as yet been used; suggesting the following formula: 
k. Acid. hydrocyan. dilut. gtt. xij, potas. nitr. Zij, mist. menth. Zvj. 
Dose, 3ss every four hours. Patient to have ice and beef-tea in small 
quan tities. 

‘“‘Saw her again at 10 A. M. the following day. Taken altogether, her 
condition was somewhat improved. She had had a few hours of sleep, 
and had vomited but three times during the night, and twice since day- 
break. Complained, however, of a constant fulness about the rectum, with 
an indication to evacuate her bowels, but upon repeated attempts had failed 
to do so. Had taken three doses of the mixture. Pulse 140, slight im- 
provement in arterial pressure. Dr. , to whom I made the sug- 
gestion, that, in view of the failure of the acid to absolutely arrest the 
vomiting, we had better give the bromide another trial, still objecting for - 
the reasons already given, the present treatment was continued; without 
marked change in the symptoms until Saturday, when Dr. Busey returned 
from Buffalo; re-instituting the injections of potass. bromid. with the re- 
markable and gratifying results detailed in his history of the case. I may 
state that I saw patient but three or four times before Dr. Busey’s return.” 

Such was her condition at my visit in the afternoon of June 8th. A 
vaginal examination, made during this visit, was unsatisfactory. The in- 
dex finger could be only partially introduced, because of the exquisite 
sensitiveness of the ostium vaginz and spasm of the sphincter cunni, a 
condition not unlike that present in cases of vaginismus. It was impossi- 
ble to determine the extent of the sensitiveness beyond the ostium. The 
uterus was depressed, the os seeming to press firmly against the pelvic 
floor. Flexion could not be detected, though it is not believed that there 
was any. Bi-manual examination was precluded by the condition of the 
genital canal, the thickness of the abdominal walls, and the aggravation 
of the nausea and hiccough by very slight pressure upon the abdominal 
surface. 

At 6 P.M. (8th) an enema was administered, consisting of 3ij of beef 
essence, thirty grains of the bromide of potash, 3ss of brandy, and ten 
drops of laudanum, which was repeated at intervals of four hours until 
five had been given, then the intervals were lengthened to six, eight, and 
twelve hours successively. In some of the enemata milk was substituted 
for the beef essence. The first one occasioned considerable distress in the 
rectum, but with the aid of firm pressure to the anus it was retained, and 
the pain soon subsided. She vomited once several hours after the admin- 
istration of the first enema, and when three had been given the nausea 
ceased. Nothing, except pellets of ice at brief intervals, was permitted 
to be taken by the mouth until after the administration of the fifth enema; 
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then rice-water, at first in quantities not exceeding a teaspoonful, was given 
at intervals of half an hour. After the expiration of several hours cham- 
pagne in drachm doses was allowed. On the second day after the resump- 
tion of alimentation by the stomach, milk was substituted for the rice- 
water in limited quantity in the beginning, but increased as the convales- 
cence progressed. As usual in these cases recuperation was slow. Some- 
times weeks elapse before recovery can be considered complete. During 
this period great care is requisite in directing the gradual and prudent re- 
sumption of accustomed diet. My patient had no recurrence, but her con- 
valescence was interrupted by the supervention of two phenomena which 
I had not observed in previous cases. Well-marked jaundice appeared 
several days after the cessation of the nausea, associated with tenderness 
in the region of the paroxysmal pain previously referred to which had 
continued unabated. This I ascribed to the presence of gastro-duodenal 
catarrh. After a free evacuation of the bowels, which was secured by a 
lavement of tepid water, the icterus, together with the concomitant symp- 
toms, subsided. Subsequently she was seized with a violent pain, which 
she described as beginning behind the symphysis pubis and extending ob- 
liquely upwards across the left iliac region, continuous in character, but 
unaccompanied with any tenderness along its course or with elevation of 
temperature. It recurred at the same hour (4 A. M.) three successive 
mornings, and was relieved each time by an enema of thirty drops of 
laudanum. 

In this case as in those previously published, stomachal alimentation 
was prohibited for a time, and only gradually resumed by the ingestion in 
very small quantities of unirritating and bland articles of diet. I, as well 
as those who have witnessed with me the cases reported, have ascribed the 
rapid amelioration and complete subsidence of the distressing disturbances 
of the stomach to the influence of the potassium salt in subduing the irri- 
tation supposed to be due to distension of the uterine structure. Salutary 
as this influence may have been, it is not improbable that it has been over- 
estimated. It may be that the prohibition of stomachal alimentation, thus 
securing rest to that organ, was equally important, and, perhaps, an essen- 
tial factor in the successful management of the cases. 

Tyler Smith was probably the first to suggest the importance of afford- 
ing rest to the stomach in the treatment of this affection, though in his 
case absolute abstinence from food was not practised. At the time he first 
saw the patient, a woman, aged 19, of short stature, and “represented to 
have been plump and in good condition” previous to the commencement 
of her sickness, two months before, she had so emaciated that she weighed 
but forty-seven and a half pounds.’ He discarded all medication, and or- 
dered one teaspoonful of milk and beef-tea to be given, alternately, every 
half hour. He insisted that it is “ difficult or impossible for the stomach 
to reject a single teaspoonful of any bland, unirritating liquid, such as 
milk.” This affirmation is too absolute. Cases occur in which the sto- 
mach will not tolerate anything, either solid or liquid. Occasionally, 
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when some simple article of food is for a time retained, it simply accumu- 
lates, and is finally expelled undigested. Digestion seems to be suspended, 
or so disturbed that stomachal alimentation is impossible. 

The nausea and vomiting of pregnancy are undoubtedly, in a vast ma- 
jority of cases, reflex phenomena, but it is not improbable that occasional 
exceptions occur, and in a large proportion of, if not in all, the cases where 
these stomachic disturbances become serious and for a time uncontrollable, 
catarrhal conditions of the gastric mucous membrane are superadded. The 
clinical history of cases of acute gastric catarrh and of cases of protracted and 
uncontrollable vomiting of pregnancy are very analogous. Anorexia or a 
vitiated appetite, nausea, vomiting, thirst, epigastric oppression or pain, a 
saburral condition of the tongue, eructations of a glairy mucus, and despon- 
dency, are common to both affections. In fact there is not a symptom, 
except such as may relate to the reproductive organs, belonging to either 
which may not be present in the other. The most frequent cause of ca- 
tarrh of the stomach is indigestion, due either to an indiscreet diet or to 
derangement of the digestive process. Impoverishment of the blood dis- 
qualifies the gastric fluids, and the inanition of pregnancy, so frequently 
the precursor of the more serious stomachic disturbances, may thus become 
a potential factor in their causation. This, however, was not so in the 
case presented, for there was no previous history of inanition, stomachic 
disturbance, or impairment of health, and the symptoms were sudden in 
their onset, and undoubtedly due to fright occasioned by the unexpected 
intrusion of a drunken man into the dwelling of the patient. Neverthe- 
less, the subsequent history of the case establishes, presumptively at least, 
the presence of catarrh of the stomach, not however as the cause, but as 
the effect of the disturbance of the functions of the organ. 

I am aware that in a majority of the post-mortem examinations ot 
women who have died from this cause, no morbid condition of the stomach 
has been recognized, and that is true also of a majority of the cases of 
death from acute gastric catarrh. ‘Post-mortem pallor ot the mucous 
membrane (Wilson Fox) is no sign of the absence of previous inflamma- 
tory action.” This blanched condition may be due either to post-mortem 
contraction of the capillaries or to the action of the gastric juice. 

‘It is only,” remarks Fox,! “when stasis has existed to an extreme de- 
gree, or when punctiform extravasation has taken place from the capilla- 
ries, that the signs of inflammatory hyperemia persist long after death ; 
and even when present they seldom, except in cases of extensive inflam- 
mations from irritant poisons, occupy more than patches of the surface.” 

Notwithstanding the absence of macroscopic changes, Wilson Fox claims 
the presence of a condition corresponding to that of “cloudy swelling,” . 
which Virchow has demonstrated in the kidneys and livers of pregnant 
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women. This he regards as the most characteristic appearance of catar- 
rhal inflammation of the stomach, and he maintains, furthermore, that it 
arrests the “‘normal secretion of the gastric juice,” and at the same time 
produces ‘‘a considerable amount of tenacious alkaline mucus.” 

In the case before us, the circumstance that fright in one instance pro- 
duced uterine contractions, and in the subsequent pregnancy, at about the 
same period of gestation, excited reflex phenomena which culminated in 
such serious disturbance of the stomach, introduces the questionable influ- 
ence of emotion as an exciting cause of the gastric disturbance.’ Vomit- 
ing is a frequent complication of parturition, and difficult or depraved 
digestion, nausea and vomiting are not unusual co-attendants upon inflam- 
matory conditions and malpositions of the uterus. When occurring du- 
ring labor, the vomiting is probably always either reflex or emotional. 
When uterine ailments are complicated by stomachic disturbances, sooner 
or later inanition, too persistent to be ascribed to functional derangement, 
becomes associated. Sympathetic disturbances of the functions of respi- 
ration, circulation, and digestion, which control assimilation and nutrition, 
when long continued, seriously impair the general health and cause struc- 
tural alterations. For a long time nervous vomiting has found a place 
among the numerous complaints of women, for the cure of which Sem- 
mola’? has so successfully applied electricity, us Thomas* and Lente had, 
with equal success, to the treatment of the uncontrollable vomiting of 
pregnancy. The suggestion that this complication of pregnancy may be 
dependent upon structural alterations of the stomach is contradicted by 
the speedy efficacy of this agent in these allied affections, as likewise by 
the favourable result in instances of evacuation of the uterus, though un- 
fortunately when artificially induced, death has followed in a majority of 
such cases. 

It is not, however, my purpose to prove that gastric catarrh is a neces- 
sary cause of the nausea and vomiting of pregnancy, but to shew its proba- 
ble coexistence with these conditions when protracted, in order to estab- 
lish upon pathological and therapeutic principles the correctness of the 
prohibition of stomachal alimentation as a remedial resource.‘ 


* Cases have been reported by Andral, Hoffmann, Bassius, and Barry. 

® Practitioner, July, 1878, p. 61. * Medical Record, 1878. 

* Since this paper was delivered to the editor, Dr. H. F. Campbell of Georgia has 
read before the American Gynecological Society a paper entitled ‘‘ Rectal Alimenta- 
tion in the Nausea and Inanition of Pregnancy,’’ which will appear in the third 
volume of the Transactions of that Society. This paper relates more especially to 
the physiology of rectal alimentation, and incidentally to its value as a substitute for 
stomachal alimentation and medication in the management of the nausea and inani- 
tion of pregnancy ; thus, practically, affirming the same view which I, looking at it 
from a different standpoint, have termed the prohibition of stomachal alimentation. 
Dr. C. seeks to establish the efficiency of nutrient enemata as the remedial resource, 
while I ascribe the benefit to suspension of the function of the stomach, while at the 
same time employing nutrient and stimulating enemata. In his study of the physio- 
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The study of these phenomena involves the consideration of the ex- 
citing causes and of the associated pathological conditions.’ Various 
theories have been offered in explanation. Sympathy with the uterus ; 
congestive inflammation and great tenderness of the os and cervix in the 
latter months; some irritable conditions of the cervix; ulceration of the 
cervix ; morbid irritation of the uterus, and inflammation of the deciduous 
membrane ; distension and evolution of the uterine fibre or pelvic irrita- 
tion ; displacements and flexions of the uterus ;? compression of the tissues 
of the uterus; absence of liquor amnii, allowing contact of the foetus with 
the uterine walls; inanition, and gastric catarrh have all had their advo- 
cates, but no one of these hypotheses can be accepted as sufficient. In 
our case the conditions were associated with fright and extreme hyperes- 
thesia of the vulvo-vaginal canal as co-operating causes. 


ARTICLE XV. 


Supra-puBic LiTHOTOMY; WITH THE History OF ONE SuccESSFUL CASE. 
By Geo. W. Racuet, M.D., New York. 


Tue method of extracting a stone through an opening above the os 
pubis has of late found an ardent and able advocate in this country—Dr. 
C. H. Dulles, of Philadelphia. Since 1875 this gentleman has published 
several interesting articles on this subject, in all of which, I think, he has 
satisfactorily proven the preferability of the operation in question to that 
by perineal section. The following history will serve to give occasion for a 
few remarks on the subject, partly confirmatory of, and partly differing 
from, the views held by Dr. Dulles. 


J. D., not quite five years old, was first presented at Prof. Jacobi’s 
Clinic for Diseases of Children, College of Physicians and Surgeons, on 
_ August 14. His parents gave a history of bladder trouble, dating back at 
least two years. He had been examined for stone by several surgeons, but 
none had ever been found. For the last two months the boy’s distress was 
intense ; he was only able to pass a very few drops of urine at a time, and 
his agony before he could pass any quantity worthy of mention would last 
for fifteen or twenty minutes, sometimes even half an hour. His parents 
were extremely anxious to find relief for him as soon as possible. 

No suitable instrument being at hand, I ordered him to come to my 


logical action of rectal alimentation, it is probable that Dr. Campbell has, in a mea- 
sure, been anticipated by Dr. Robert Battey of Rome, Georgia, who submitted to the 
Surgical Section of the American Medical Association, at the meeting at Buffalo, a 
paper entitled ‘‘ Permeability of the Entire Alimentary Tract by Enema, with some of 
its Surgical Applications,” a synopsis of which was published in the October No. 
(1878, p. 551) of the Virginia Medical Monthly. 

* Monro, Obsts. Trans. Edinb., vol. iii. p. 94. ? Ibid. 
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office. He came there on the 16th, and, after having put him under the 
influence of chloroform—a task that proved rather unpleasant for reasons 
to be hereafter stated—TI introduced a steel bougie, No. 7, English scale. 
As soon as the point had reached the neck of the bladder, and before I 
had fairly begun to execute the upward and downward curve necessary to 
complete the introduction of a sound into the bladder, I felt the stone 
grating at the tip of the sound ; the scratchy feeling was experienced while 
the sound was pushed further in, although indistinct, and was gradually 
lost. Dr. Lilienthal, who happened to be present, also convinced himself 
of the presence of a stone; the conclusion drawn about its situation was 
this, that very probably it was partially lodged in the prostatic portion of 
the urethra, just at the neck of the bladder. 

On the 2ist of August all the gentlemen connected with our Clinic, 
except Dr. Jacobi, who was absent from the city, convinced themselves of 
the presence of a stone in the boy’s bladder. Again it was found that the 
tip of the sound grated upon the stone just as the hand commenced to turn 
it from its first position during introduction into that which is obtained 
after the completion of such introduction.. On the 27th of August, I ex- 
tracted the stone in the presence of Drs. Gerster and Huber, of this city, 
and Dr. Dulles, of Philadelphia. 

The anesthetic used on this occasion was ether, because, as alluded to 
above, the chloroform narcosis asphyxiated the boy in the most alarming 
manner. Only by grasping his feet, and inverting his whole body, and by 
resorting to artificial respiration, could I succeed in resuscitating him. 
But the action of ether proved similarly disagreeable. As soon as Dr. 
Gerster, who was kind enough to take charge of the anesthesia, gave 
the boy a dose sufficient to produce full narcosis, he became thoroughly 
cyanotic, with gasping respiration, and all the other signs of incipient 
asphyxia. The doctor was therefore absolutely unable to put the child 
fully under the influence of the drug; a semi-narcosis only was safely ad- 
missible. This was a difficulty I had to contend with during the opera- 
tion, as we were not able to control his movements sufficiently. The 
bladder, before the operation, was washed out, by means of a double cathe- 
ter, with carbolic acid, 14 per cent. solution, and then moderately filled 
with the same. The catheter was then withdrawn, and a steel bougie No. 
9, introduced, of which Dr. Dulles, who advised its introduction, took 
charge with his left hand. I then proceeded to operate, beginning with a 
pretty free external incision (24 inches). After the bladder had been ex- 
posed, Dr. Dulles took hold of it with a good tenaculum, and depressed the 
steel bougie in his left hand so that its point showed itself plainly bulging 
up the anterior wall of the bladder. I then made the incision into the 
bladder, and immediately followed the knife with my left index finger, in- 
sinuating it into the opening so that only very little fluid escaped. As soon 
as I had thus prevented the bladder from collapsing I felt the stone whirl- 
ing up against the tip of my finger. Without using any instrument, by a 
little manipulation I brought the stone out without the slightest difficulty. 
The peritoneum was not seen; hemorrhage was trifling. 

The external wound was not a very neat one, in consequence of the 
restlessness of the boy, which made it impossible to keep exactly in the 
median line. It was closed by seven strong silk sutures. The vesical 
wound was not closed, but a double drainage-tube was inserted, such as 
first used by Trendelenberg, as I intended to try the abdominal position, 
first suggested and carried out by him. A small drainage-tube was also left in 
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the external wound at its lower angle. The wound was dressed with cotton 
batting saturated with carbolic solution, which was poured on half-hourly. 
The reaction on the first day was considerable : 105° F. in the morning, but 
only 1014° in the evening ; next day, 102°, but after this normal. To keep 
the boy in Trendelenburg’s position proved an impossibility ; in the first 
place, he would always, instead of lying so that the wound was between 
the two hair-cushions and over the vessel placed there, move upwards, so 
that the wound pressed against the upper cushion ; and secondly, he would 
try to rise and turn himself on his back entirely. I therefore removed 
the tube from the bladder and put him on his back with the injunction to 
change off to either side as little as possible. On account of his pain and 
his restlessness, as well as to retard his bowels, I gave him tincture of opium 
10 drops every four hours, and it acted as I have seen it act very frequently, 
although I do not recollect having seen the action mentioned anywhere 
else ; it stimulated his appetite into complete voraciousness! Everything 
went on satisfactorily ; on the third day the first urine escaped through 
the urethra, while on the eleventh day, at 3 P.M., he urinated in a full 
stream, missing the vessel his mother brought to the bedside, and flooding 
the middle of the room with the contents of his bladder. On the twenty-first 
day the wound closed, and the boy is in excellent condition at present. 

The stone is a uric acid calculus weighing 44 grains. It is biscuit- 
shaped and one inch long. The constriction separating the two portions, 
however, is not in the middle, the length of one portion being 3//’ 
(and 4’’ broad), while that of the other is 9’’’ (and 7’’ broad). This 
peculiar shape is in accordance with the fact that the stone was located at 
the neck of the bladder. The probabilities are that the smaller portion 
occupied the neck and the prostatic portion of the urethra, while the 
larger extended back into the bladder, occupying its base, the strongest 
fibres of the sphincter by their contraction prohibiting a free deposit, 
thereby producing the deep indentation (2}/”’ diam.). The fact that the 
boy, during the last months, suffered terribly—incomparably more than 
during the preceding years—also supports this view. He was some- 
times in great agony for thirty or forty minutes before he could pass his 
water, which, during the last months, always came in drops and never in 
a continuous stream. . 


I must, however, mention the fact that a stone of very similar shape, 
only twice as large, which I saw while looking up the different collections 
in this city, seems to a certain extent to contradict my theory in regard to 
the origin of this peculiar shape. It is the calculus No. 796 in the New 
York Hospital Museum, to which specimen there is a record in the printed 
catalogue (page 315), prepared twenty years ago by the late Dr. Robert 
Ray, Jr. There the stone is rightly described as “ of an hour-glass form,” 
and it is reported that ‘lateral perineal operation was performed and a 
great deal of difficulty experienced in extracting the stone, as it was par- 
tially encysted upon the anterior wall of the bladder and so tightly con- 
stricted that a knife had to be used to liberate it.” I am sorry that this 
report does not state which portion of the stone was encysted, although I 
think that even the smaller is too large to have been lodged in the neck of 
the bladder; and, furthermore, if the l.tter would really have been the 
case, we should have certainly found it so stated in the report. 
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I have found, however, still another specimen in the same cabinet, 
which strongly supports my theory. The number of this specimen is 793, 
and its description (page 314) is given as follows: “The stone (which 
weighs 1 oz. 6 dr.) is somewhat oval in shape, and its section is beauti- 
fully marked by concentric lines of different colors. The nipple-like pro- 
cess seen at one end projected into the neck of the bladder, while the con- 
cave curve behind it rested upon the bas-fond.” This nipple-like process 
very much resembles the smaller portion of the calculus extracted by me; 
the fact that it is larger finds its explanation in the circumstance that the 
specimen was removed from the bladder of a man of 18 years. 

I have dwelt on this point somewhat longer than might seem called 
for, because in two meetings of two different bodies of medical men I 
have encountered opposition in regard to my theory of the origin of this 
peculiar and rare form of calculus. The principal objection raised by 
several able colleagues was that the stone could not possibly have remained 
at the neck of the bladder, as it would then have been utterly impossible 
for the boy to pass water. The case from which specimen No. 793 has 
been derived does, I think, invalidate this objection. 

In conclusion, I wish to say a few words about some details of the ope- 
ration as well as about its merits in general. In regard to the preparatory 
treatment of the bladder, I would say that the best way seems to be the 
following: Wash out the organ with a lukewarm solution of carbolic acid 
(1 to 2 per cent.) by means of a double catheter and a syringe. As soon 
as this is done, fill it moderately, ascertaining its position by percussion, 
and then withdraw the catheter, substituting for it a steel sound, or, if 
this is possible, ¢. e., if the urine is retained in consequence of the chloro- 
form narcosis, do not introduce anything at all per urethram. This was 
done in another case operated upon by me, which forms the basis of an 
article by Dr. Dulles in the April number of: the American Journal of 
the Medical Sciences. I fail to see the reason why Dr. Dulles in this 
article condemns the use of the double catheter, which he advised in his 
first paper on the subject. He does not give any, as far as I can see, and 
did not object to its use at the operation herein described. 

The integumentary incision should be a large one, as should also that 
made in the bladder. In the perineum, of course, the surgeon is desirous 
to make the wound as small as is feasible, since slow twisting, working, 
and pulling will often bring out a stone through an opening originally 
apparently much too small for the purpose. This is not necessary here. 
The larger the incision the quicker and the easier is the extraction con- 
summated. The danger of infiltration—of which more anon—is thereby 
hardly increased, if at all; the danger of cutting the peritoneum is, how- 
ever, lessened, and for this reason : the higher up the incision is prolonged, 
the more likelihood will there be to reach the peritoneum by careful dis- 
section, and when seeing it, trust it to a reliable assistant to keep it out of 
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your way. The simple rule is that you only wound the peritoneum when 
it is hidden in the upper edge of the wound; find it, and you will not 
wound it. This rule, of course, applies more to adults, as the peritoneum 
in children covers much less of the anterior surface of the bladder than it 
does in the former. Lastly, the incision preferable in adults is the one 
parallel to the os pubis, and this may also be made pretty free without 
especial danger to the peritoneum on either side. 

The cut into the bladder as first practised by Gunther is, according to 
my experience, the quickest, and at the same time the safest. Although 
Dr. Dulles makes it a special point that the bladder should be secured 
with a good tenaculum, and the point of the sound should be raised, 
and on it the incision commenced, I have the impression that it is just as 
safe to follow up the incision with the left forefinger. The latter (and not 
the stone) blocks the opening and prevents the escape of the fluid and 
the collapse of the organ. But even if the incision should be so large, 
that the fluid would find its way out, the finger in the bladder would 
suffice to prevent its complete collapse, and it could never be lost so as to 
cause serious embarrassment. Indeed, to my mind this feature of the 
operation illustrates better than any other its grand simplicity. No sound, 
no tenaculum, no stone-foreeps: the finger—the best instrument—taking 
their place, and taking it successfully ! 

But, even if the finger, for some reason, should fail to extract the stone 
—although every calculus not too large and not encysted must and will be 
whirled up against the operator’s finger—the secondary introduction of a 
stone-forceps or Giinther’s stone-spoon is a matter of little or no difficulty. 

As regards after-treatment, I would say that the question, whether to 
sew up the wound or not, is still an open one. Giinther, it is true, has 
had excellent results as compared with all previous statistics, perineal and 
supra-pubic, while leaving the wound absolutely untouched after the ex- 
traction of the stone. Yet, I am aware that several surgeons, among them 
Lotzbeck, Bruns, and Starr, during the last few years, have successfully 
sewed up the wound tightly, bladder and all, in one contiguous Lambert 
suture. I think that a surgeon thoroughly experienced in Lister’s anti- 
septic treatment is fully justified in closing the wound in the bladder with 
cat-gut, and the external wound with an antiseptic silk suture. 

As to injections after the operation to remove plugs of pus, mucus, and 
clots, I think they are justly condemned by Dr. Dulles, because they always 
require a gentle force, and even the gentlest under the circumstances is an 
undue force. Even when the wound is not closed by sutures, but left en- 
tirely to itself, I would advise against their use. 

Catheterizing is necessary when the wound is tightly closed ; otherwise 
it is superfluous, and the urine flowing over the wound does little harm, if 
any, because it has no time to decompose. _ 

Warm baths, frequently repeated, have found an able and persistent ad- 
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vocate in Giinther. I cannot say much about them, except that they may 
perhaps retard the agglutination of the tissues in the healing process, and as 
patients under equal conditions get well with, just as well as without them, 
TI would not insist upon their use. Besides, they require considerable 
moving and handling of the patient, which perhaps might just as well be 
spared him; for the efforts which he involuntarily makes, when lifted, 
etc., always tend to contract his abdominal muscles, a thing specially to 
be avoided. A dose of opium, regularly continued, is a good preventive 
of the evil tendency just described, to which children by their natural 
vivacity are peculiarly liable. 

A rapid survey of the advantages of the supra-pubic method recalls the 
following points :— 

1. A ridiculously small armamentarium. (In average cases a pocket- 
case suffices.) 

2. Easy approach to the interior of the organ. (A large wound, nota 
deep wound.) 

8. Easy apprehension of the calculus. (No groping in the dark.) 

4. Easy extraction of the same. (No pulling, tearing, twisting, dila- 
ting, lacerating, etc.) 

5. No destruction of important organs. (No impotence, no sloughing 
of rectum, etc.) 

6. No hemorrhages (neither during nor after the operation ; only 2 out 
of over 500 cases on record, neither of which was fatal). 

7. No fistule (of whatever description). It might be added that this 
is the only method of lithotomy where Lister’s dressing may be fully ap- 
plied, if the wound is sewed up (see above). 

I think that these numerous advantages, almost every one of them a vital 
one, more than counterbalance the few disadvantages of this method that 
are again and again urged by its opponents, although having again and 
again been proved to have been always overrated. 

I would like to divide these according to the stage of the operation in 
which they happen. During the operation there is a possibility of (1) 
Protrusion of intestines, and of (2) Cutting into the peritoneum. After 
the operation you have to fear (what just as frequently happens after peri- 
neal section), (1) Peritonitis and (2) Urinary infiltration. Dr. Dulles 
has shown that the fear of all this is, for the most part, imaginary. Of 
over 500 cases there was— 


Protrusion of intestines in 13 cases, and of these 3 died. 
Cutting of peritoneum in 14 “ “ & 4 
And furthermore— 
General fatal peritonitis in 6 “ 
Urinary (fatal) infiltrationin7 “ 
I think that a careful perusal of this short review of the salient points 
pro and con in the discussion, concerning the merits of the ‘high opera- 
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tion,” may perhaps encourage some of our readers to give this method a 
trial. All the advantages urged for the median operation are equally 
present in the supra-pubic. In children, at all events, this method is, it 
seems to me, the operation. Of recent operations, the one successfully 
performed by Dr. Starr, on a man weighing 200 pounds, a description 
and analysis of which Dr. Dulles gave in the Amer. Journ. of the Med. 
Sciences for July, 1877, is, I think, typical. The time is at hand in which 
such cases ought to be operated above the pubes from the start, and not 
only after extraction through the perineum has failed. Swpra-pubic lith- 
otomy is no “dernier ressort;” it is a first-rate operation, and ought to be 
recognized as such. 


ARTICLE XVI. 

On FRActuRES AT THE LOWER END oF THE Rapius. By Joun H. 
Pacxarp, M.D., Surgeon to the Episcopal Hospital, Philadelphia, Pa. 
(Read before the Surgical Section of the American Medical Association, at 
Buffalo, 1878.) 


More than one hundred years ago, the distinguished French surgeon 
Pouteau wrote that fractures of the radius in the vicinity of the wrist, 
caused by falls on the hand, “are generally mistaken for sprains, for in- 
complete luxations, or for separations between the ulna and radius.” ‘This 
statement, which contains the germ of the modern ideas on this subject, 
seems to have had no influence at the time, and to have come to light 
again only as a matter of history. 

In 1814 Colles, of Dublin, published in the Edinburgh Medical and 
Surgical Journal so clear and philosophical an account of these fractures 
as to have held its own, with scarcely any important modification, to the 
present day. His very modest article, however, attracted but little atten- 
tion until brought into notice and enlarged upon by Mr. Robert W. Smith, 
also of Dublin. 

Dupvytren followed, in a paper of uncertain date, but expressing 
views which must have been developed between 1819 and 1829. He 
was cither unaware of Colles’s publication, or chose to ignore it. What 
is still more remarkable is, that in 1847, Malgaigne, a very scholarly and 
comprehensive reader, and better acquainted than most of his countrymen 
with foreign books and journals, also passes over in silence the fact that 
Colles had written on the subject. Neither Voillemier nor Nélaton make 
any reference to it. These facts, however, need not surprise us so much 
when we note that Sir Astley Cooper makes no mention of Colles’s name, 
and that it is barely alluded to by Fergusson. A long list of other names 
might be quoted did space permit. ' 
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The first American publication on the subject was by Dr. John Rhea 
Barton, of Philadelphia, in the Medical Examiner for 1838. His views 
were wholly theoretical, and have never yet, in forty years, been veri- 
fied by dissection in this country. After him (excluding articles con- 
tained in systematic works on surgery, and that in Hamilton’s Treatise on 
Fractures and Dislocations), no one dealt at any length with this topic 
until 1870, when Dr. E. M. Moore, of Rochester, N. Y., in the 7ransac- 
tions of the New York State Medical Society, published a paper urging 
the importance of the displacement of the ulna as an element of the inju- 
ries in question. In 1874 this was followed by an able prize essay from 
the pen of Dr. Thomas K. Cruse, of New York, in the 7ransactions of 
the same society. Lastly, Dr. Pilcher, of Brooklyn, in the Transactions 
of the Medical Society of the County of Kings for March, 1878, has dis- 
cussed the matter, with some interesting practical and experimental de- 
tails. Besides these four essays, I cannot at present (June, 1878) refer 
to any by American authors. 

But neither the extensive foreign literature, nor the meagre list of 
writings by surgeons of this country, on the subject of fractures at the 
lower end of the radius, have placed it beyond discussion ; and I therefore 
trust that no apology will be needed for offering some considerations in 
reference to it. 

As to the lesions met with, it may be stated that in the great majority 
of cases the principal line of fracture is more or less transverse, and that 
when the fracture enters the joint it is generally by comminution of the 
lower fragment. 

This statement is borne out by the study of museum specimens, and of 
recent dissections, as well as by clinical observation. 

Again, we find that as a rule the displacement of the lower fragment is 
a tilting up backwards, so that the posterior edge of the upper fragment 
tends to run obliquely into the cancellous structure of the former, and the 
articulating surface is slanted backwards at an angle with the normal axis 
of the bone. 

Sometimes there is a displacement backwards, with a very slight degree 
indeed of this tilting; the lower fragment being rotated slightly at its 
outer side, while the ulnar side is held fast by its connections with the 
ulna. 

On this matter the testimony of museum preparations, and especially of 
old united fractures, is not always to be accepted without very careful 
study ; since changes may have taken place in the way of deposits of new 
bone, and of absorption of fragments in the process of union, and in the 
later process of modelling, such as to wholly efface the characters of the 
original injury. Rigid scrutiny should also be bestowed upon clinical 
cases, since the difficulty of accurately making out the line or lines of frac-. 
ture is sometimes very great, especially when the swelling of the soft parts 
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is such as to mask the bone. And in old cases, for obvious reasons, it is 
very hard to arrive at a satisfactory degree of certainty in regard to the 
exact lesion which may have existed. 

Making allowance, however, for possible errors, we have enough assur- 
ance of these facts to draw from them the inference that the great majority 
of these fractures are produced by leverage. Additional testimony to the 
truth of this statement is derived from another source. 

Sir A. Cooper, in 1833, made experiments on the dead body, carrying 
the hand back into extreme extension; the radius gave way, in one in- 
stance at the epiphysis, in the other just above that point. These experi- 
ments have been often repeated, by Voillemier, by Gordon of Belfast, by 
Cruse, by Pilcher, by myself, and very probably by others, always with 
the same general result. 

Another method, adopted by Nélaton, Le Comte, and others, is to 
place the palm of the hand on a firm surface, and to strike heavy blows 
upon the elbow, or upon the sawn ends of the bones. In 1864 I made 
fourteen trials of this method, and in all obtained a transverse fracture, 
with comminution of the lower fragment. 

The very great frequency of this transverse fracture, produced by falls 
on the hand, demands some other explanation than the impact of the 
carpal bones against the extremity of the radius. And such an explana- 
tion is found in leverage. Perhaps, however, the best expression for the 
mechanism of the injury is that borrowed by Gordon from another branch 
of science, ‘ cross-breaking strain.” 

Pilcher, in the essay before mentioned, points out the fact that by a fall 
on the palm of the hand we may have various grades of injury produced, 
according to the severity of the force brought to bear upon the structures 
about the wrist. The ligaments and accessory fibrous tissues may be 
stretched and torn, constituting a sprain. To this may be added bruising 
or even fissuring of the bone, which, by a still greater force, would be 
carried to actual fracture. If the upper fragment is driven down into the 
lower, the latter may be comminuted in various degrees. 

Here it may be mentioned that in this comminution of the lower frag- 
ment its posterior or dorsal portion is almost invariably involved. 

When a man falls forward, alighting on the palm of his hand, the hand 
is pronated and extended to the utmost degree ; the ligament and tendons 
at the palmar surface of the joint are stretched, and as the elbow is driven 
on by the momentum of the body, the leverage exerted comes on the bone, 
the palmar wall gives way, then the cancellous columns in succession, and 
then the dorsal wall. 

If we notice a boy in the street, or a circus-actor, turning a hand-spring, 
we see that he puts his hands down everted and apart, so that the degree 
of extension at the wrist is limited, and his weight is really thrown di- 
rectly along the axis of the radius, and through it upon the arch of the 
carpal bones. 
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I have been unable to find an account of any case in which fracture of 
the lower end of the radius has been ascribed to a fall with the hand on 
a line with the forearm. 

Seven cases are on record of displacement of the lower fragment ante- 
riorly, or tilting towards the palmar face. Three of these were seen by 
Callender,' one during life, with a clear history of extreme flexion of the 
hand at the time of injury. The other two were museum specimens. 
R. W. Smith gives a fourth, Hamilton a fifth, and there are two in the 
Museum of the New York Hospital, one of the latter being a cast and 
the other a dried specimen. 

One specimen in the New York Hospital Museum seems to me strongly 
confirmatory of this view in regard to the production of these fractures 
by pure leverage. The fracture has not been quite complete; a splinter 
still connecting the lower fragment with the upper, but bent, as if ready 
to give way to further force. 

It must be allowed, however, that there are cases which do not admit 
of this explanation. Such are the “stellate cracks,” of which three are 
preserved in the Warren Museum, in Boston. In one of these, figured 
by Hamilton, a fissure extends (in the cut), about 14 inch along the 
shaft. 

Another lesion, difficult to account for except on the theory of direct 
violence, consists of a separation of a small portion of the lower extremity, 
the articular facet for the ulna being broken off from the rest of the bone. 
The explanation above suggested is favoured by the statement that one of 
the carpal bones is also broken. (N. Y. Hospital Museum, No. 128.) 

Fractures are also met with by which the styloid process is broken off, 
an oblique line running into the joint. An excellent instance of this is 
in the Warren Museum in Boston, No. 4631. Callender mentions two 
London specimens. Hamilton thinks he has twice made out a fracture 
of this kind in the living subject; and many others of less authority as 
observers have claimed to have often seen such.’ 

In one case (N. Y. Hospital Museum, No. 127), and in a number of 
others, the styloid process is broken off, and the posterior lip of the 
articular end is also separated. 

This leads us to ask whether there is such a fracture as that described 
by Barton and called by his name. This gentleman (Philada. Med. 
Examiner, 1838) says, that in the act of falling “the hand is instinct- 
ively thrown out, and the force of the fall is first met by the palm of the 
hand, which is violently bent backward until the bones of the wrist are 


* St. Bartholomew’s Hospital Reports, 1865. 
* The case reported by Dr. Butler (N. Y. Journal of Medicine, 1867), in which a 
boy of 14 had the styloid process broken off and drawn upwards an inch and a half, 
is, I believe, entirely unique. The boy had fallen from a height of thirty feet; there 
was also a transverse fracture higher up. Union took place with the fragment in its 
abnormal position. 
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driven against the dorsal edge of the articulating surface of the radius, 
which, being unable to resist, gives way. A fragment is thus broken off 
from the margin of the articular surface of this bone, and is carried up 
before the carpal bones and rested upon the dorsal surface of the radius ; 
they having been forced from their position, either by the violence or by 
the contraction of the muscles alone.” He draws a distinction between 
this fracture and that described by Colles, whom, however, he does not 
mention. 

Again, he says: ‘ It sometimes happens, also, though rarely, that frac- 
ture of a similar character to the one just described occurs on the palmar 
side of the radius, from the application of force against the back of the 
hand while it is bent forwards to its ultimate degree.” 

One specified case only has been put on record of a lesion of this kind, 
but it does not appear that it was verified by dissection. Voillemier (Arch. 
Gén., 1839) quotes it from Lenoir.’ 

Now, it seems to me clear that the greater the extension of the hand, the 
less the force brought to bear against the dersal lip of the articulating sur- 
face of the radius. Moreover, the rounded shape of the proximal joint 
surface of the upper row of carpal bones would a@ priori exclude the idea 
of their having the wedge-like effect ascribed to them. 

Still less possible would it be for force applied to the back of the hand 
during extreme flexion to produce an analogous chipping off of the palmar 
lip of the articulating surface of the radius. 

It was before noted that in most cases of comminution of the carpal 
fragment the dorsal portion of it suffered. Such has been the case in every 
specimen of which I have knowledge ; and I believe it may explain partly 
the origin of Dr. Barton’s idea. 

Here let me express my entire concurrence in the opinion stated by 
Callender, Pilcher, Cruse, and perhaps others, that the cause of comminu- 
tion of the lower fragment is the driving into it of the lower end of the 
upper. Thus, Callender says, ‘“ Of nineteen of the fractures of the end of 
the radius which have been referred to, seventeen extend into the wrist, 
three of these from general crushing of the lower extremity of the radius, 
fourteen from splitting of the carpal end through the wedging in of the 
proximal portion of the shaft.” 

Taking now the leverage theory of the production of the transverse frac- 
ture, it is easy to see why the posterior portion of the lower fragment is 
sure to suffer in the comminution. And we have only to go a step farther 
to see how, examining only the living subject, Barton found his view borne 
out. Granting that he detected a fragment carried up upon the dorsal 
surface of the radius, before the carpal bones, it is probable that this piece 
was only one of several constituting the lower fragment, separated by a 


* This particular year (1833) is wanting from the only set of the Thases Inaug. to 
which I have access. 
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transverse breakage. Such a fracture as this could not justly be claimed 
as that described by Barton, since he expressly says that “ the end of the 
radius itself occasions on the palmar side a prominence which is round and 
smooth, and differing in this from similar projections formed by the frac- 
tured ends of bones.” Nor can fractures separating the styloid process 
with more or less of the adjacent bone be regarded as conforming to his 
description. 

I must confess, moreover, my inability to see how, from a fracture 
merely of the posterior lip of the articular extremity of the radius, treated 
with ordinary skill or care, such bad results could ensue as Barton enume- 
rates: “A crooked arm, deformities, rigid joints, inflexible fingers, loss of 
the pronating and supinating motions.” 

And although the views of this able surgeon have commanded so much 
respect in Philadelphia, and among those taught in the schools of that 
city, as to give a certain currency to the term ‘‘ Barton’s fracture,” yet 
not a single specimen of it exists, nor has any one except the French 
writer before referred to stated positively any definite case in which it was 
even supposed to be detected. Barton himself never verified his theory by 
dissection. True, the lesion is not a fatal one, but neither is Colles’s frac- 
ture, of which so many specimens can be shown. 

I feel constrained, therefore, to express my belief that the views set 
forth by Barton as to fractures of the lower end of the radius are unsup- 
ported by facts. If such facts are attainable, they have eluded my search 
carried on for the past twenty years. 

My endeavour so far has been to show that, with very rare exceptions, 
fracture of the radius at its lower extremity takes place by leverage, or, 
in the technical language of mechanics, by ‘“ cross-breaking strain.” Per- 
haps it will not be regarded as too great a refinement, if I object to the 
terms “tearing off” or “avulsion” sometimes used even by those who 
accept in the main this theory. 

The action of the ligament which is first stretched, and which finally 
causes the bone to give way, is like that of a rope attached to a bar, and 
pulled upon across the axis of the latter. The whole force is applied at 
an angle to the axis of the bone. 

The symptoms of the injury in question need not occupy us very long. 

First, concerning impaction, we find very opposite views expressed. 
Gordon says that in Colles’s fracture it is impossible. Callender says that 
thirty-six specimens in the various museums in London show deformity, 
in all clearly due to “ the impaction of the proximal into the distal end ot 
the bone.” Voillemier thought the impaction so marked a feature of the 
injury, that he would rank it among what he calls “fractures by penetra- 
tion.” R. W. Smith argues that the appearances which led Voillemier to 
this opinion were due to deposits of new bone. 

With this question as to impaction is closely involved another, as to 
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preternatural mobility. In proportion to the closeness of interlocking of 
the fragments will this symptom be difficult to detect. Another circum- 
stance tending to obscure it will be the nearness of the fracture to the 
wrist-joint. When it exists, I believe it generally, if not invariably, indi- 
cates comminution, and should prepare us for difficulties in treatment. 
When it is not readily felt, any attempt to develop it is rash, cruel, and 
unwarrantable. The other symptoms amply suffice, and if the fragments 
can be so moved upon one another as to effect reduction, the question can 
and will be settled when this procedure is undertaken. 

It cannot be denied that many museum specimens show no impaction, 
but these are such as have been removed and cleaned from recent cases, 
in which no union has as yet taken place. Probably if examined carefully 
when fresh, with reference to this point, as were some of those mentioned 
by Callender, they would have told a different story. Certainly the irreg- 
ularities of breakage noticeable in many of them, and the known difficulty 
of reduction in these cases generally, unless comminution has occurred, 
afford strong ground for believing that entanglement is the rule. 

The deformity is perhaps kept up in great measure, as suggested by 
Pilcher, by the untorn periosteum stretched between the fragments on their 
dorsal surfaces, as well as by the portion of the anterior ligament passing 
obliquely from the styloid process of the ulna to the cuneiform bone. But 
these, it seems to me, can only have the influence attributed to them by 
reason of their agency in preventing the disengagement of the interlocked 
fragments. 

Undoubtedly, however, the combined effect of the impaction and the 
tension of these fibrous structures is to prevent in many cases the occur- 
rence of crepitus, and thus to mask what is too often thought an essential 
evidence of fracture. 

Nothing need be said, in the way of description, of the deformity in 
these cases, since it has not only been often and thoroughly set forth, but 
is a matter of common observation with practical surgeons. 

Let me, however, note that R. W. Smith and others regard the action 
of the muscles as the cause of the symptoms ; and Erichsen refers to a case 
dissected by him in proof of the correctness of this view. That the tend- 
ency of the muscles would be to maintain it, cannot be doubted; the 
hand, at the moment of receipt of the injury, is pronated, while the frac- 
turing force tends to twist the lower fragment up into supination. The 
upper fragment would be held in pronation by the pronator teres, against 
which the supinator brevis would, perhaps, not exert any efficient counter- 
action. But the pronator quadratus is probably, in many instances, as in 
several mentioned by Callender, so torn, and so separated from its radiat 
connections, as to be powerless. 

In cases where the lower fragment is not comminuted, I believe that 
the accurate adjustment of the fragments, and their retention in this rela 
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tion, suffice to overcome any muscular force which would tend to their 
displacement, and this is of great importance in the matter of treatment. 

Mention has been made of the views of Dr. Moore, of Rochester, as to 
the ulnar displacement, which he would rank as the principal lesion. 
Upon careful examination of his paper, I find it impossible to look upon 
this idea as a tenable one in regard to the majority of these fractures. I 
cannot but consider the luxation of the ulna as a mere symptom, and not 
a very constant one; although it may be admitted that when it exists, it 
calls for careful attention. But this will be again referred to in connec- 
tion with treatment. 

There is one constant symptom, which may be very important, as 
affording a ground of diagnosis between a mere sprain and a fracture; I 
refer to pain on pressure. Whenever, after a fall on the hand, with in- 
jury severe enough to call for surgical care, there is pain at a certain point 
in the bone near the wrist, so that as often as the fingers of the surgeon 
are passed along the bone and come to that spot the patient winces, there 
is reason to suspect fracture, even although there is no displacement or 
other sign. And I firmly believe that it is safer, for surgeon as well as 
for patient, to deal with such a case as if the bone were clearly perceived 
to be broken. 

Finally, we have to consider the proper method of treating fractures at 
or near the wrist. 

In regard to this very important matter, as well as to the amount of 
success which may be hoped for, authors have greatly differed. Some 
represent reduction as extremely difficult, in many cases impossible, while 
others look upon it as simple and easy of accomplishment. By some we 
are advised to put the whole forearm and hand in rigid confinement with 
splints and compresses; by others we are assured that circular constriction 
of the wrist only is needful. Some claim to obtain, as a rule, perfect 
cures; others assert that deformity and disability are left in almost all 
cases. Diversities of this kind certainly show that the subject will bear 
further discussion. 

The general principles of the treatment of fractures must not be lost 
sight of here. Deformity, when it exists, should be remedied, and the 
fragments restored as exactly as possible to their normal relation. Means 
should next be applied to keep them efficiently supported until union has 
taken place. During the time required for this process, constant care should 
be given to prevent subsequent trouble, by the early institution of passive 
motion, by frictions, by keeping the skin in a healthy state, and by grad- 
ually restoring the freedom of the hand. 

No matter what may be the issue of a case, if the surgeon has carefully 
and conscientiously carried out these cardinal rules, he will have nothing 
to reproach himself with. He cannot command success, but he will have 
deserved it. 
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1. As to reduction. Callender says, “in a great number of cases the 
impaction so fixes the fragments that they cannot be unlocked, and the 
deformity is permanent.” 

Colles, on the other hand, says, ‘‘ If the surgeon lock his hand in that 
of the patient, and make extension, even with moderate force, he restores 
the limb to its natural form, but the distortion of the limb instantly re- 
turns on the extension being removed.” 

Sir A. Cooper thinks powerful extension is required, but that the de- 
formity recurs the moment that it is relaxed. ey 

Dr. Moore thinks that if the head of the ulna is disengaged from the 
annular ligament and tendon of the extensor carpi ulnaris, the whole diffi- 
culty is over some. 

Pilcher, ascribing the obstinacy of the displacement to the untorn peri- 
osteum on the dorsal surface, advises that the hand be carried backward. 

Impaction, dislocation of ulna, dorsal periosteum, muscular contraction 
—reduction impossible, reduction easy, reduction easy but deformity at 
once recurrent—how are we to reconcile these opinions, or how choose 
between them ? 

I cannot but believe that the truth will be found in recognizing the fact 
that cases differ. Sometimes the impaction will offer the main obstacle ; 
sometimes the tense dorsal periosteum ; sometimes obstinate muscular 
contraction, in which case complete anesthesia will solve the problem. 

Sometimes the luxation of the ulna will totally prevent the restoration 
of the radial fragment ; but as this is not present in all cases, nor even in 
a large proportion of them, I cannot think it can be looked upon as the 
usual cause of the difficulty of reduction of the fracture. 

Sometimes the great bar to replacing the lower fragment is the want of 
purchase upon it. By extension applied to the hand, we only succeed in 
stretching the carpal ligaments, but do aot really pull upon the bone. In 
these cases we must at the same time make extension, and try to apply 
pressure to the fragment, so as to rock it loose, as it were, from the surface 
against which it rests. 

And although, as already said, the untorn dorsal periosteum does not 
seem to me to be always in fault, the practice based upon that idea by 
Pilcher does seem to me to be correct—to make extension with the hand 
bent backward as far as possible, so that the fragment may go back as it 
came. This, with the cireumduction of the hand recommended by Moore, 
certainly holds out the best promise of success. During any manipulation 
of this kind, the patient should be fully etherized. 

One word as to the cases in which the deformity recurred at once after 
removal by extension applied to the hand. I cannot but think that here 
the displacement was not really overcome, but only seemed to be so. The 
reasons for such a belief will probably suggest themselves at once ; the 
extension, bringing the fibrous tissues, dorsal and palmar, to bear upon the 
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lower fragment, would lessen the angle between it and the upper, and in a 
considerable degree restore the outline of the part. The real interlocking 
of the fragments, however, remaining unchanged, the deformity would at 
once recur in proportion to the slackening of the extension. Such an ex- 
tension, even if kept up permanently, would utterly fail to give a good 
result. 

When reduction of a fracture near the wrist has once been completely 
accomplished, by placing the hand in a position of extreme extension, and 
then drawing upon it so as to free the lower fragment, this mancuvre 
being accompanied if needful by circumduction of the hand, or by gentle 
manipulation of the fragment, the width of the surfaces placed in contact, 
their irregularities, and the pressure of the surrounding fibrous tissues, all 
tend to prevent any recurrence of the displacement. 

The importance of complete reduction cannot be too strongly insisted 
upon. Until the fragments are accurately restored to their normal rela- 
tion, it is useless to apply the best apparatus that could possibly be 
devised. 

2. As to the retention of the fragments. Here again we meet with 
widely diverse teachings. I shall not undertake to enumerate all the 
splints that have been proposed, but would simply point out what it seems 
to me essential to do in order to obtain the best results, and how this can be 
best done. Let me say first of all, that one of the greatest mistakes that 
can be made is to think that the use of this or that splint is going to in- 
sure success. 

Above all things let the surgeon in every case consider what are the re- 
quirements with which he has to deal, and adopt his measures accordingly. 
This only is scientific surgery ; anything else is mere routinism. 

Reduction having been effected, the forearm will be restored to its 
normal contour. Comparing which lines with a straight line, it is clear 
that if flat splints are used, they must be padded so that the surfaces ap- 
plied to the palmar surface of the forearm shall correspond to the latter. 
And I think it will also be admitted by most surgeons that this is very 
seldom done; that the compresses employed are apt to be either too small 
or too soft. Another point which often, perhaps generally, has escaped 
notice is the difference, very marked in muscular adults, but plain even in 
the forearms of children, between the radial contour and the ulnar, so that 
the radial edge of the compress should be much thicker near the wrist than 
the ulnar. 

The difficulty of arranging these compresses accurately, of getting them 
of the exact size, shape, and thickness required, and above all, of pre- 
venting them from either flattening down or shifting, must be recognized 
as a valid objection to their use. 

Hamilton’s plan of enveloping the splint in a loose sack, between which 
end the splint curled hair is inserted and shaped so as to form the com- 
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presses, is certainly the best and safest form in which mere padding can 
be employed. 

Bond’s splint, as generally used, merely lined with cotton, the hand bent 
up backward over a large palmar block, has no doubt been a most fruitful 
source of permanent deformity in these cases. The size and shape of the 
block renders stiffening of the fingers almost inevitable. To fit this splint 
for effective use, the palmar block should be cut away at either side so as 
to give it nearly the shape of half an egg; the leather sides should be re- 
moved, and on the upper surface of the splint itself, at the radial side, a 
piece of wood should be fastened, so shaped as to suit the normal con- 
cavity of that portion of the forearm. 

Dorsal compresses, as well as dorsal splints, may as well be wholly dis- 
pensed with. They can do no good if the reduction of the fracture has 
not been thoroughly accomplished, and if it has, they are needless. 

But the object aimed at in the use of compresses can, in my opinion, 
be much better effected by means of a properly shaped splint. That de- 
vised by Coover, of Harrisburg, Pa., has answered extremely well in my 
hands. ‘The one proposed many years ago by Carr, of New Hampshire, 
has the great merit of being easily made with a few slips of wood and a 
piece of broomstick ; but it seems to me to require some modification, the 
neck, if I may so call it, being too long, and the graduation in thickness 
being itnperfect. 

Whatever form of splint is employed, there may be great advantage, as 
union becomes firm, say about the second or third week, in cutting away 
the hand part, and leaving simply the support to the wrist. 

For covering these splints, or any others which are accurately adapted 
to the surface, I think two layers of canton flannel, or of ordinary woollen 
flannel, greatly preferable to cotton, which is very apt to become sodden 
and lumpy with perspiration. 

One important point may be mentioned in this connection. The same 
rule should be observed here as in other fractures—frequent examination 
and early passive motion. Malgaigne made the extraordinary statement 
that after dressing a fracture of this kind, his practice was to leave it un- 
disturbed until the eighteenth or twenty-second day, when he would as- 
certain the condition of things, and remedy any displacement that might 
have occurred. In this era of suits for malpractice, such an example could 
hardly be safe to follow. 

Much stress has been laid by some writers on the necessity of adduction 
of the hand, so as to force the ulna into its place, and prevent the lower 
fragment of the radius from riding up over the upper; and various de- 
vices, from pistol-shaped splints to the mere weight of the hand, have been 
resorted to under this idea. Nothing need be said of them, except that 
they are useless if the fracture has been completely reduced. 

Lastly, we are told by Dr. Pilcher that we ought to abandon all splints 
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in the treatment of Colles’s fracture, and content ourselves with a broad 
strip of adhesive plaster around the wrist. Dr. Moore advises merely a 
compress and bandage. Both these gentlemen claim to have achieved 
constant and perfect successes by no other means. Without pretending to 
cast a doubt upon their statements, I must confess that were my own wrist 
the seat of such an injury, I should be unwilling to trust such seemingly 
imperfect protection ; and that before taking the chances of unpleasant re- 
sults in practice, I would make very cautious experiments under such cir- 
cumstances as would enable me at once to detect and repair the mischief 
which I should certainly dread. 

As to the degree of success which may be looked for in the treatment of 
Colles’s fracture, I can only say that there seems to be reason to believe 
that the average of results is better now than it was twenty years ago, and 
to hope that further improvement is in progress. 

Nothing must satisfy us, in this or any other department of practice, 
short of the very best attainable results. If we can get, in addition to the 
usefulness of the limb, which Nature generally manages, a complete resto- 
ration of form, we ought not to be content unless we use the means, the 
care, and the skill, which will secure this advantage to our patients. Nor 
should this standard be adopted only for certain cases where deformity 
would be especially mortifying to its subject and discreditable to the sur- 
geon ; it should be aimed at invariably, in hospital practice as well as in 
private, in the poor as well as in the rich. 


ARTICLE XVII. 


A Case or CuoLecystToTomy, with Remarks. By W. W. Keen, M.D., 
Surgeon to St. Mary’s Hospital, Philadelphia. 


For the following history I am indebted to Drs. Bonifil and Ewing, 
the Resident Physicians of the Hospital, and to the courtesy of my medi- 
cal colleague, Dr. James Simpson, for permission to use it. 


Mary H., et. 60, Irish, married, has had six children, was admitted to 
St. Mary’s Hospital, service of Dr. Simpson, October 16, 1878. Her 
general health had always been good until six months ago, when she 
began to have a dull, aching pain in the back, between the shoulders and 
in the left hypochondriac region. This continued for about two months, 
when she began to have a sharp, shooting pain in the right hypochondriac 
region, loss of appetite, vomiting, constipation of the bowels, and in a short 
time became jaundiced. The vomiting continued quite constantly for six 
or seven weeks. The jaundice became deeper, appetite continued poor, 
and bowels constipated, vomiting frequent, stools clay coloured, and urine 
darkly coloured, until admitted to the hospital. 

Present condition (October 16th.)—Emaciated, intensely jaundiced, 
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almost mahogany coloured, and has a worn, pinched expression. Suffers 
from a dull, occasionally shooting pain in the right hypochondriac region, 
and sometimes in the left side and back. She has no appetite, and can 
take no solid food without vomiting ; can take milk better, but sometimes 
vomits that; bowels constipated, and, when opened, the stools are clay 
coloured. The urine is very dark. Suffers very greatly from itching all 
over the body, but not enough to prevent good sleep. Everything she 
looks at is tinged with green. A white shirt bosom especially is quite 
green to her eye. 

The liver is somewhat enlarged, and lower than usual, the dulness ex- 
tending from the seventh rib to two inches below the border of the ribs, 
and below it can be felt a soft fluctuating mass, globular in form, about 
4 or 44 inches in diameter, reaching to about half an inch above a line 
drawn across the abdomen from the crest of the ilium. 

Treatment.—k. Sodii bicarbonat. gr. iv, Acid. tartaric. gr. iv, every 
three hours. ‘ 

17th. Vomits less frequently. 

18th. The tumour has enlarged perceptibly, and is now about 5 inches 
in diameter. A hypodermic syringe was used as an aspirator, and 3ss 
of dark fluid drawn from the tumour. Nitric acid shows that it contains 
bile. Suffered much pain after the aspiration. Morph. sulph. gr. }, 
hypodermically. 

19th. Suffers still a good deal of pain when the hypodermic point was 
passed, and there is slight tenderness on pressure. 

20th. Pain better. Bowels opened, and the stool found to be dark 
greenish, watery, somewhat resembling tea. 

2ist. No pain; feels more comfortable. Stool dark and more natural. 

26th. To date, condition about the same. At Dr. Simpson’s request, 

Dr. Keen saw her in consultation with a view to aspiration. In view of 
the pain before experienced, it was not thought best to use an aspirator 
needle, but a hypodermic point was attached to the aspirator, and plunged 
into the tumour; 5x of dark fluid was drawn off, when no more could be 
obtained. Morph. gr. 4, hypodermically. No palpation of the gall-bladder 
was made for two days, lest a little fluid should be pressed out of the tumour 
and cause peritonitis. 

27th. Very sharp pain in the tumour, and some tenderness on pressure ; 
moderate tympanites is now present. Bowels not opened. Temp. 102°. 

28th. A careful examination'was made for stone in the gall-bladder, 
but none could be found. Suffered much pain afterwards. Tongue dry. 

Temp. 101°. Stool clay coloured. 

29th. Pain and tenderness almost entirely disappeared. Feels much 
better. 

Nov. 8. Transferred to the Surgical Ward. Has been feeling much 
better for the last two days; less vomiting; no pain; sleeps fairly well; 
tympanites persists; temp. 98.4°. The tumour has enlarged since the 
26th; measures 54 inches in diameter each way, and extends now from 
the median line to the right flank, and from the liver border to the groin, 
filling the entire right half of the belly. It can be readily grasped by one 
or two hands on depressing the belly wall; is globular, fluctuating, mode- 
rately tense, and moderately tender. 

Operation.—After consultation, an exploratory operation was decided 
on, and was done at 1 P. M., November 4th, with the usual antiseptic pre- 
cautions. Present, Drs. Grove, Mears, Koerper, Roberts, Ewing, and 
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Bonifil. An incision was made, about three inches long, parallel with and 
two and a half inches to the right of the linea alba, beginning three-quarters 
of an inch above the level of the umbilicus, and over the most prominent part 
of the tumour. Before incising the peritoneum, all bleeding was stopped, 
two ligatures and four artery forceps being used. The peritoneum being 
opened, the lower border of the liver was seen projecting for nearly an 
inch. It was pulled up by a retractor, and the tumour was then seen as a 
spherical mass. No one was allowed to pass a finger into the abdominal 
cavity but myself, as I wished to add no possible risk. I passed a finger 
in and traced the tumor readily up to the under surface of the liver, the 
large globular mass becoming somewhat sausage-shaped. The choledoch 
duct was not felt. Two points of adhesion to the omentum were found at 
the lower part of the tumour, both slight, both recent, and neither was 
disturbed. At no time was the omentum or the bowel even seen in the 
wound, except once, when vomiting threatened to cause the intestine to 
protrude. Pressure readily prevented this, and the bowel receded into 
the abdominal cavity. Several ounces of bloody serum escaped from the 
peritoneal cavity. It was of a slightly greenish colour. The liver, gall- 
bladder, intestine, and belly wall in the incision were all of a dirty-yellow- 
ish or brownish-green. A large aspirator needle was introduced into the 
gall-bladder, and 3viij of a dark brown fluid were removed. No more 
would flow, yet the gall-bladder was evidently nearly as tense as ever. It 
was seized by a double-hooked forceps, and an incision of one and a half 
inches made into it; a scoop or half-funnel used to carry off the water in 
syringing the ear being held under the opening, in order to carry off all 
the contents of the tumour without any escaping into the belly. I had 
punched a series of small smooth holes in its base, intending to pass a 
thread through the wall of the tumour, and tie it fast to the scoop before 
opening it; but the thread broke on tying, and I abandoned any further 
attempt at fastening it, as I did not wish to lose any more time, nor to pass 
another thread, as I found that the wall of the cyst was very vascular, the 
slightest puncture bleeding considerably. The threads already there were 
used later as sutures. The scoop was simply held in place, its flange 
being pushed into the abdominal opening, and the opening in the gall- 
bladder was held in place over it by the forceps. The walls of the tumour 
could not be drawn out of the abdominal cavity, the fluids which had been 
already aspirated not having relieved the tension sufficiently. ‘The scoop, 
therefore, answered admirably, for otherwise a large amount of the con- 
tents must unavoidably have passed into the belly. 

The wall of the gall-bladder was moderately thickened. As soon as 
the gall-bladder was opened it was plugged from within by an apparent 
clot, which was of a deep black colour. I inserted my finger, and found 
the bladder filled with a mass resembling in its feel a recent soft clot in 
the uterus. By the finger it was broken up, and in larger and smaller 
masses was scooped out through the opening, amounting in all to 3xij, 
making 3xx of contents obtained from the tumour. No gall-stone was 
found. The lower wall of the tumour had now contracted, and was seen 
through the opening. A bullet probe was passed upwards for a distance 
of six or seven inches, and the interior thoroughly but cautiously explored. 
Nothing was learned except that the wall was smooth, and no stone was 
to be felt. It was uncertain whether the cystic duct was closed or open, 
as I could not be sure that the probe had entered it. Nor did the finger 
reveal more. The opening in the gall-bladder was therefore secured to 


ti 
| 
al 
7 


1879.] Keen, A Case of Cholecystotomy. 137 


that in the belly wall by eight sutures of carbolized silk, and at the upper 
angle one hare-lip pin, all passing through the entire abdominal wall, in- 
cluding the peritoneum. Before this was done, careful search was made 
for bleeding vessels, and a little blood was removed from the belly by car- 
bolized sponges. The cut wall of the gall-bladder bled considerably, and 
also the outer wall of the incision—not from any vessels, but by continuous 
and troublesome oozing. One small vessel spirted also from the inner 
wall of the bladder close to the cut. Along acupressure needle was there- 
fore passed, including the outer wall of the incisions in both the belly wall 
and the gall-bladder, and a loop of wire was tightened over it. This 
stopped all bleeding. The fistula in the gall-bladder was left open, two 
carbolized sponges being placed below it to absorb any discharge of biliary 
matter (none of which had so far appeared), and the whole was then 
dressed in the usual antiseptic method. The operation lasted one hour 
and ten minutes. 

After the operation she suffered a good deal from shock, became cold, 
and almost pulseless. Whiskey was giver, aud hot bottles applied to the 
legs and body. In about an hour she had revived, and was doing pretty 
well; suffered from pain in the wound; vomited frequently. Morph. gr. + 
hypodermically. 

7 P. M. Dr. Ewing found the dressing saturated with blood. It was re- 
moved, under the spray, and a half handful of clotted blood found under it. 
She had probably lost some eight or ten ounces. No one vessel could be found 
bleeding, but there seemed to be an oozing from the cut surface sufficient 
to make a little stream of blood flow from the wound. Ice was applied, 
which much diminished the flow, and stopped it entirely in about an hour. 
He passed his finger into the opening made in the gall-bladder, which was 
closed by a clot of blood, and there followed a stream of blackish fluid 
tinged with blood, about four ounces in all. 

8.30 P.M. Her condition was only tolerable; puise weak: does not 
seem much weakened, however, by the loss of blood; suffers no pain: 
temp. 98.4°. She has had whiskey f3ij; milk f3ss; lime water f3ss; 
every half hour since the operation. This is now given in smaller quan- 
tities and at more frequent intervals. Vomiting about every half hour, 

11 P.M. No bleeding; still vomiting. 

2 A.M. Morph. sulph. gr. 3, hypodermically, as she was restless and 
suffered considerable pain ; temp. 983°; pulse 100. 

. Nov. 5. 8.30 A.M. Very weak, almost pulseless, but surface warmer, 
and tongue moist. Vomited about every half hour all night. Remained 
in the same condition all the morning. 

2 P.M. Whiskey f3j; milk f3Zij; given by enema every hour. 

She gradually became weaker, vomiting almost constantly until 1 A.M. 
Nov. 6th, when she died, 36 hours after the operation. Post-mortem by 
Dr. Ewing 15 hours after death. Rigor mortis marked ; much emaciated ; 
not so deeply jaundiced as when admitted to the hospital. An incision 
was made from the ensiform cartilage to the pubes, and a second across the 
hypochondriac region. There was no peritonitis. The entire contents of 
the belly without an exception were of a dirty but deep greenish colour. _ 
A recent clot was found that would represent about Ziv of blood. The 
liver, gall-bladder, and as Dr. Ewing supposed, the duodenum and com- 
mon choledoch duct were removed with the part of the abdominal wall, 
including the incision. The liver was moderately enlarged, and very soft, 
and its capsule tore with abnormal ease. Its colour on section was a dirty 
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ochrish-green, and its disintegration such that no positive conclusion could 
be reached as to whether the bile ducts were dilated. The two hepatic 
ducts were dilated, so as to admit the forefinger. The gall-bladder was 
slighly adherent to the abdominal wall at the seat of the operation. It 
had shrunk greatly after the evacuation of its contents, was pear-shaped, 
and now measured six inches long from its duct to the base, and three and 
a half inches across the widest part just above the base. The cystic duct 
proper was not dilated. Most unfortunately the common choledoch duct 
just beyond the junction of the hepatic and cystic ducts was cut off. The 
inner surfaces of both the gall-bladder and the hepatic ducts were of the 
same general dirty greenish-ochre colour. A few points of slight ecchy- 
mosis were seen. 

The two bottles, one containing the unmixed liquid obtained by aspira- 
tion of the gall-bladder, the other, seeming clots from the gall-bladder after 
opening it (this last unavoidably mixed with some recent blood from the 
operation) were referred for microscopical examination to Prof. J. G. Rich- 
ardson, and for chemical examination to Dr. Henry Leffman. 

Microscopical Examination.—Dr. Richardson reports as follows :— 

“« The aspirated fluid contains a few plates of cholesterine and numerous 
altered (swollen and decolorized) red blood-corpuscles. 

‘The denser liquid is loaded with blood-corpuscles, plates of choleste- 
rine, and brownish granular material, no doubt the débris of altered blood. 
Both fluids show the two bands in the green of oxidized hematin when 
examined under the micro-spectroscope. 

‘‘ Experiments made to determine the destructive power of bile upon 
blood resulted as follows :— 

“In a mixture of equal parts of fresh blood from my finger, and of bile 
removed at an autopsy eight hours previously, the red corpuscles were in- 
visible after twenty minutes. 

“Four drops of the same bile, added to a mixture of four drops of fresh 
blood in 60 m of .75 per cent. salt solution, caused the disappearance of 
the red corpuscles in less than twelve hours. One drop of the same bile 
in a similar mixture produced no obvious effect after twelve hours’ contact. 

“« Hence, if we discover well-defined red blood-corpuscles in a fluid sup- 
posed to contain bile twelve hours after it is drawn from the body (or twelve 
hours after blood has been mixed with it), we may conclude that the amount 
of hepatic secretion in the liquid does not exceed seven per cent. (6.66).” 

Chemical Examination.—Dr. Leffman reports as follows :— 

“The samples consisted of a dark brownish-black liquid in quantity 
about six fluidounces, and a reddish-brown liquid in quantity about twelve 
ounces, and containing numerous clots, some of them fresh blood clots, 
others very dark in colour. The first mentioned liquid was tested for the 
bile acids and bile pigment directly, but gave no results. Even upon 
evaporating a portion to dryness no satisfactory reaction could be obtained, 
and the absence of the characteristic substances of bile seemed probable. 
However, a more thorough examination was made, adding to the remain- 
der of the liquid some alcohol, filtering and evaporating to dryness, treat- 
ing with ether, and then exhausting the residue with absolute alcohol. 
This alcoholic extract on being carefully evaporated to dryness gave, with 
the usuzl test, a splendid colour, indicative of the presence of the bile acids, 
though in very small amounts. The liquid was clearly not normal bile. 
Of the second liquid a portion of the darker coloured clots was taken, and 
treated so as to extract the cholesterin. The quantity taken was about four 


2 
q 
4 
‘a 
i 
an 

j 

{ 

| 

J 


1879.]} Keen, A Case of Cholecystotomy. 139 


grammes, and the bulk of the mass about two cubic centimeires. The 
experiment indicated that the quantity of cholesterin was very small. I 
did not obtain from the above quantity an amount sufficient to determine 
the weight. The dark clots were, therefore, chiefly old blood clots and 
not partly inspissated bile. As a confirmation of this I also observed that 
the dark clots when exposed to the air reddened perceptibly as blood does 
from oxygenation on a similar exposure.” 


Remarks.—Originally proposed by Petit and later by Maunder and 
Hughlings Jackson, so far as I know this is only the second case in which 
cholecystotomy has been done. The first will be found in the British 
Medical Journal for June 8, 1878, p. 811. (See this Journal for October 
1878, p. 565.) 

In that case the patient, also a woman, et. 45, suffered with persistent jaun- 
dice, clay-coloured stools, nausea and vomiting, and the most intense itching. 
This wore out the patient, and was not relieved by any medication external or 
internal, but disappeared after aspiration, when 3xxxij of a dark brown fluid 
were removed from the gall-bladder. One month later cholecystotomy was per- 
formed by Dr. J. Marion Sims. He removed 3xxiv more of a similar fluid, 
and 60 gall stones, and established a biliary fistula. The patient did well for a 
week, when general hemorrhages came on and she died 30 hours later with black 
vomit. Eighteen more sacculated gall-stones were found. The bile ducts in the 
liver were dilated. There was no impacted gall-stone in the common choledoch 
duct. No mention is made of the exact condition of the hepatic or cystie ducts, 
but after the gall-stones were removed from the gall-bladder a probe could be « 
passed from the gall-bladder into the intestine. 

The first question that presents itself in the present case is that of diag- 
nosis. Was there obstruction, and if so what was the cause of it? There is 
no reason to doubt that there was a mechanical obstruction in the common 
choledoch duet. The deep and long-continued jaundice for over fourmonths, 
the clay-coloured stools, the nausea and vomiting, the very persistent and 
annoying itching, and the distended gall-bladder, all observed during life, 
clearly pointed to this; while the distension of the gall-bladder and of the 
hepatic ducts positively determined at the post-mortem point to the com- 
mon choledoch duct as the seat of the obstruction. The unfortunate acci- 
dent which precluded any examination of the common choledoch duct leaves 
us in doubt as to its cause, whether an impacted gall-stone, or inflamma- 
tory thickening, or occlusion. From the absence of any history of biliary 
colic, and the gradual onset of the disease, it was most likely not a gall- 
stone. No tumour was found that could have occluded it by pressure. 

The second point for discussion is the symptoms. Dr. Sims correctly 
quotes Murchison as asserting that itching is uncommon except in jaun- 
dice from mechanical obstruction. Frerichs says it is present in one-fifth 
of the cases, but’ makes no mention of its relation to mechanical obstruc- 
tion. Watson mentions it as present at the beginning of an attack of jaun- 
dice, but is also silent as to any special significance to be attached toit. I 
have examined several other authors, and find usually no mention made 
of it. It is a point of great importance if it be true that it is in any sense 
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pathognomonic of obstruction. In the present case it was observed, but 
though severe did not assume the intense form that was seen by Dr. Sims. 

The increase in size of the gall-bladder is of moment. The enlarge- 
ment was gradual and continuous, but no special increase I am told took 
place after the first tapping, when a few drops only were withdrawn by 
the hypodermic syringe for diagnostic purposes. It is to be noted that 
precisely the same needle was used the second time, for I was unwilling to 
risk the use of even the smallest aspirator tube in view of the pain, local 
inflammation, and fever which followed the first puncture. That this was 
no needless precaution was shown by the similar but more marked symp- 
toms that followed the second puncture. At the operation a large quan- 
tity of old clotted blood was removed from the gall-bladder. Did this 
come from hemorrhage following the puncture? I am inclined to believe 
that some of it did but not all. The gall-bladder perceptibly increased in 
size after this puncture (from nearly 5 to 5} inches in diameter), but it 
did not double its size, yet the amount of clot found was 3xij, out of 3xx. 
Moreover it will be observed that at the second puncture when 3x of fluid 
were removed no more could be obtained, which would seem to show that 
the clots were then present. These facts, taken in conjunction with the 
hemorrhagic tendency in these cases generally, and with the oozing which 
occurred at the time of the operation and later, and with the fact that no 
symptoms were observed after the second puncture indicative of serious 
bleeding, all incline me to the belief that much of the blood found was due 
to hemorrhage preceding both of the tappings. 

As to the character of the fluid contained in the gall-bladder, in Dr. 
Sims’s case it is stated that the fluid was not bile, as was proved both mi- 
croscopically and clinically. In the present case there seems to have been 
a small percentage of bile present, but certainly less than th (6.66 per 
cent.) or the blood corpuscles would not have been altered but destroyed, 
as Dr. Richardson’s careful experiments show—a view confirmed also by 
Dr. Leffmann’s chemical examination. 

In future cases this may be of value from a diagnostic point of view. 
Some of the fluid can always be obtained either by the aspirator, or hypo- 
dermic needle, and can be examined both microscopically and chemically, 
and tested by its effect on normal blood. These combined tests will prove 
its character beyond a doubt, and show the stage the disease has reached. 
In such a new operation all the light that may aid us in reaching a correct 
conclusion is to be eagerly sought. 

But, after all, the great question is, was the operation justifiable? It is 
plain that I would answer in the affirmative, or I should not have done it. 
And after careful consideration I am still of the same opinion. True, the 
patient died, but the ante-mortem symptoms no less than the post-mortem 
facts indicate that if nothing had been done death was very near, either 
from exhaustion, hemorrhage, or even rupture. That patients can live 


1879.] Keen, A Case of Cholecystotomy. 141 


readily with biliary fistule is well known, and it is but following the indi- 
cation of nature in such cases to make a fistula by operative means ; and 
with the comparative safety of the antiseptic method I believe it to be 
justifiable to proceed as has been done in these two cases. 

‘*Given,’’ says Marion Sims, ‘a case of persistent jaundice with clay-coloured 
stools, nausea and itching [and I would add perceptible enlargement of the gall- 
bladder], we may almost certainly infer that there is mechanical obstruction of 
the ducts of the gall-bladder. Why then should we wait for months for the gall- 
bladder to become dropsical and to swell up into an enormous tumour, filling the 
right hypochondrium and extending even to the iliac — [and causing hepatic 
degeneration incompatible with life]? Why not open the abdomen, explore the 
condition of the liver, and if we find gall-stones, why not open the gall-bladder, 
remove the gall-stones, and sew up the incision in the gall-bladder with the same 
security, the same confidence that we would stitch up a wound of the intestine ? 
There is no reason why it should not be done, and it will be done; so it will 
eventually be seen that the operation of re joined with Dr. Hand- 
field Jones’s proposition, vil es up a new field in the great domain of abdo- 
minal surgery.’’ 

Dr. Handfield Jones’s proposition (Med. Times and Gaz., March 9, 
1878, p. 247) was to open the abdomen in a case of obstruction believed 
to be due to gall-stone, and push the gall-stone into the intestine by ma- 
nipulation without opening the gall-bladder. When in the present case 
my finger was introduced into the belly, I could detect nothing more than 
the diminishing pyriform tumour of the gall-bladder. When I had opened 
the gall-bladder, had I found a gall-stone and been able to convince my- 
self that the duct was open after the removal of the stone, I was prepared 
to sew up the incision in the gall-bladder by Gély’s intestinal suture, and 
return it: bodily into the belly ; but not being able to convince myself of 
the removal of the obstruction I deemed it best to make the fistula, and in 
case of recovery to treat it as circumstances indicated. 

As to the operative procedure I have little to add. The danger of the 
escape of the fluid into the abdominal cavity was admirably met by the ear- 
scoop. <A larger one provided with a clamp or hook at each corner might 
be used with great advantage I think in ovariotomy. The hemorrhage in 
any advanced case will always be a serious question, for the general oozing 
is difficult to arrest. Even had Dr. Sims’s case not warned me, I would 
not have removed any of the gall-bladder, and yet as it was, I had trouble 
with the hemorrhage. One or two slight inadvertent pricks caused con- 
siderable oozing. 

The cause of death was threefold; 1st, shock; 2d, secondary hemor- 
rhage; and, 3d, her generally deteriorated condition, due to persistent 
vomiting and the far advanced disintegration of the liver. Her age, too, 
was much against her. Had she come into the hospital at a much earlier 
period, when the obstruction was recent and the cystic tumour just begin- 
ning, before her liver had undergone such profound changes and her 
health been so deeply undermined, then I believe the operation might 
very possibly have saved her life; this, too, independently of the cause of 
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the obstruction, whether it be inflammation or a gall-stone. For if a gall- 
stone it might possibly have been removed, or if inflammation, the relief 
of the tension might have allowed it to subside, and the duct to become 
pervious; and even if these results had not been obtained, the dangers of 
an operation and a permanent biliary fistula are at least not greater than 
those of continued obstruction. 


ArticLe XVIII. 
Dovusie LIGATION oF THE INTERNAL CAROTID ARTERY IN 1869, by Dr. 


A. T. Lex, deceased, formerly of Kingston, Tennessee. Reported by 
MeriwetuHer Lewis, A.M., M.D., President of the Loudon County Medical 


Society, Lenoir, Tenn. 


As Louisiana was the pioneer State of the Union in the performance of 
| Cesarean section, and Kentucky of Ovariotomy, so to Tennessee is already 
/ accorded the honour of the first successful performance of the operation 
mentioned in the above caption—the internal carotid having been ligated 
by Prof. W. T. Briggs, of Nashville, in February, 1871. 
An interesting little brochure, by Prof. W. K. Bowling, published in 
1874, will be remembered, in which the priority of Prof. Briggs was de- 
finitely established ; Dr. Sands, of New York, having ligated the artery 
in October, 1872, eighteen months subsequent to Briggs’s operation. 
From the new case related below, it will be seen that the internal caro- 
tid was ligated by Dr. Lee, of Kingston, Tenn., on the 31st of July, 1869, 
one year and nine months before Dr. Briggs’s case. 


On that day, David C. White, a miller, was wounded in the neck, at 
the angle of the lower jaw, by the large blade of a pocket knife, which 
penetrated to the depth of three or four inches, and injured the internal 
carotid. The integumentary wound was somewhat in the shape of the 
letter §. Alarmed by the tremendous jets of arterial blood, Dr. J. M. 

Denning, in whose drug store the stabbing occurred, immediately seized 
the man’s neck and compressed the carotids. Happening to be close at 
hand, Dr. Lee promptly cut down upon the artery by the usual incision, 
exposed it by careful dissection, found the bleeding point, and applied a 
ligature on the proximal end of the artery. 

The patient, who had fainted, now rallied, and severe arterial hemor- 
rhage occurred, coming, of course, through the vertebrals, the opposite 
internal carotid, and the circle of Willis. A ligature was, therefore, im- 
mediately thrown around the distal portion of the injured vessel and 
arterial bleeding at once stopped. The patient was now pulseless, and 
death was considered imminent ; but under prompt and energetic stimula- 
tion with whiskey and ammonia the circulation soon became good; respi- 
ration grew full and regular; and, at the expiration of fifteen minutes 
from the close of the operation, the patient spoke. He was confined to 

bed for five weeks. 
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In January, 1874, while temporarily acting as resident physician at the 
Oakdale Iron Works, Roane Co., Tenn., I frequently saw and conversed 
with Mr. White. At that time, however, no information in regard to the 
nature of the wound or of the subsequent operation had been obtained 
from professional sources; hence, but little interest was taken in the case. 
To-day, Oct. 5, 1878, I am informed by Mr. R. B. B. Williams, of this - 
county (Loudon), that White is still alive, and engaged in running a saw- 
mill near Wartburg, in Morgan Co., Tenn. Mr. White has suffered and 
is still suffering from partial paralysis of the muscles of the neck—habitu- 
ally carrying his head a little to one side. 


Dr. Lee was a young man, an ex-surgeon, I have been informed, in the 
United States Army. He died not very long after the performance of 
this rare and formidable operation, which fact, together with his unas- 
suming modesty, has thus left to a stranger’s pen the not ungrateful task 
of putting on record his operation. The facts, as stated above, were fully 
corroborated by all the physicians of Kingston. 

The only artery that could have been mistaken for the internal carotid 
was the external, but the numerous branches of the latter, its relations 
with the hypoglossal nerve, its great depth, and the relative position of 
the two vessels, preclude such an idea. 

The operation was bold, brilliant, and at that time unperformed by any 
other surgeon. The late war did not furnish a single instance, although 
the common carotid was tied once for wound of the internal, but, of 
course, without success. (‘ Medical and Surgical History of the Rebel- 
lion,” Part I, vol. II. p. 419.) Keith, of Aberdeen, Scotland, ligated the 
internal carotid by the Hunterian method, with a single ligature (vide 
‘* Monthly Journal of Medical Science,” Edinburgh, May, 1851, p. 435), 
but Dr. Lee was the first surgeon on record to apply the double ligature 
—the method of Guthrie—to a wounded internal carotid. 

For the above-mentioned facts I am indebted to my friends, Dr. W. T. 
Hope, of Chattanooga, Dr. J. M. Denning, of the same city, and to Mr. 
Lewis W. Lenoir, now a medical student at Washington City. 


ARTICLE XIX. 


LirsotTresis AND VaGrnat Litnotomy. By Anna E. Broomatt, M.D., 
Resident Physician of the Woman’s Hospital of Philadelphia. 


Tue following case is of interest, not only from the rare occurrence of 
stone in women, but more especially from the manner of perforating the 
calculus 

Susan C., aged 57, English by birth, and residing in central New 
York, entered the Woman’s Hospital of Philadelphia, October 10, 1878. 
The only item of special interest in her family history was that a brother 
had suffered from attacks of gravel. 
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The patient stated that her general health had been good, but that she 
had suffered from dysuria during the greater part of her life. Menstrua- 
tion began at the age of sixteen and ceased at the age of fifty-one. She 
married at eighteen and had given birth to seven children. Between the 
birth of the first and the second child she suffered from prolapsus of the 
uterus. She emigrated in her early married life, and since then had been 
residing in central New York, in a region where the water was hard, 
living for six years on a farm where the well-water was very strongly im- 
pregnated with salts. Eight years ago she had a sensation as of “ some- 
thing dropping,” after which she had great difficulty in urination, but, 
under medical treatment, she was relieved. In the following year she had 
a severe attack of pain while riding, and afterwards the urine was bloody. 
Five years since she was examined by a physician, who told her that she 
had inflammation of the womb and neck of the bladder. At the meno- 
pause she suffered from severe pain in the abdomen. One year ago the 
vesical and rectal tenesmus was extreme, and she complained of a feeling 
of fulness and plugging of the urethra. She again sought medical aid, and 
was told that the symptoms came from retroversion of the uterus. Then, 
and for the first time, she noticed a sediment in the urine, and, fearing 
that she was suffering from stone, she submitted to another examination, 
and was assured that there was no calculus, but that the trouble came from 
the condition of the urethra. She obtained no relief, and last winter she 
consulted another physician, who told her that she had a tumour in the 
anterior part of the pelvis, but no opinion was given as to the nature of 
the growth. 

Dr. Emeline H. Cleveland, who was visiting in the neighbourhood last 
September, saw the patient and recognized the presence of a large calculus 
which filled the entire bladder. The patient, notwithstanding her great 
exhaustion, was very desirous for an operation, and eagerly availed herself 
of the proposition to come to Philadelphia for treatment. Owing to Dr. 
Cleveland’s ill health, the case was placed under my care. 

Upon admission to the hospital the patient was very much emaciated ; 
her countenance was haggard and complexion sallow; the tongue was 
thickly coated ; the superficial veins over the entire body were distended ; 
venous pulsation in the neck was marked, especially upon the right side. 

Examination per vaginam revealed a hard and very firm body in the an- 
terior part of the pelvis, extending further upon the left than upon the right 
side. The uterus was small, and was pushed above and behind the mass. 
The introduction of the sound three-quarters of an inch in the urethra 
revealed the presence of a stone, in fact the calculus could be seen through 
the dilated meatus. The sound could not be passed between the stone and 
the walls of the bladder, but the surface of the calculus which could be 
reached was rough and friable. The urethra was shortened, dilated, and 
directed forwards, so that it was necessary in order to introduce the sound 
to hold it at right angles to the patient’s body. There was some inconti- 
nence of urine. The tenesmus was extreme. The patient was unable to 
void any urine except while standing, and even then with so much effort 
and with so much pain that her groans could be heard in distant parts of 
the hospital. 

The specific gravity of the urine was 1015; it contained albumen, but, 
although repeatedly examined for pus, none was found. 

During the nine days previous to the operation the pulse ranged from 
100 to 120. The temperature varied from 100° to 105° Fahr. The 
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patient’s appetite was poor and her general condition was miserable, so 
that little beyond temporary relief could be expected from an operation. 

It was decided in consultation to make a vaginal incision, crush the 
stone, and remove the fragments through the wound ; and it was suggested 
by Dr. Albert H. Smith to break the stone by means of a drill rotated by 
Bonwill’s dental engine. : 

A diamond drill was prepared specially for the purpose, consisting of a 
black diamond about a half centimetre in length, set lengthwise across the 
end of a steel shaft about ten centimetres long, with a sharp tip exposed, 
so that the perforations would be made of a diameter corresponding to the 
whole length of the diamond. This shaft, when fixed in the mandril of 
Bonwill’s engine, as used in the hospital with an attachment for multiply- 
ing speed, could be made to rotate easily 10,000 times per minute, and 
would perforate any hard calcareous mass with great rapidity and with 
very slight pressure. 

To secure a firm grasp as well as for crushing the stone easily after per- 
foration, strong lithotomy forceps, as shown in the cut below, were made 
with separable blades to be locked after introduction, as in the obstetric 
forceps, and provided with an adjustable screw for gradual compression, to « 
avoid the possibility of injury to the walls of the bladder by the sudden 
yielding of the stone. ; 


Operation.—On Oct. 19th the patient was etherized and placed upon 
her right side, with hips elevated and thighs strongly flexed. After the 
introduction of Sim’s speculum, I exposed the stone by an incision in 
the median line of the anterior wall of the vagina. The opening was four 
centimetres in length and extended in front to the vesical extremity of the 
urethra, The vesico-vaginal septum was thickened and cedematous, but 
there was little bleeding. I attempted to grasp the stone with the 
forceps, but I was unsuccessful, owing to the contracted state of the 
bladder and the impossibility of passing the blades between its walls and 
the stone, on account of the embedding of the rough surface of the 
calculus in the folds of mucous membrane. Other forms of lithotomy for- 
ceps were tried with no better success, until finally all efforts at grasping 
the stone were abandoned and reliance placed alone upon the hold of the 
bladder, which promised sufficient firmness to resist the feeble pressure 
made by the rotating drill. The edges of the wound were separated by 
retractors, bringing the stone into view, the surface of which was of a dirty- 
brown color and very friable. The portion exposed was riddled by a close 
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succession of perforations by the diamond drill, worked with the assistance 
of Dr. Bonwill. When a section was sufficiently perforated, it was broken 
up by a pair of bone forceps, and thus portion after portion of the stone 
was reduced to fragments sufficiently small to allow of their extraction, 
the largest being not over two centimetres in diameter. After getting an 
opening of sufficient size, the corundum burr was tried for the purpose of 
enlarging it, but was not successful on account of the hardness of the stone, 
especially of its nucleus. 

The perforation and extraction occupied forty-five minutes, a greater 
portion of the time being consumed in repeated examinations for fear of 
injuring the bladder, time which was unnecessarily spent, as the condi- 
‘tion of the vesical walls at the close of the operation proved. Careful 
examination of the bladder failed to detect the least laceration. The 
mucous membran2 was found hypertrophied and gritty from particles of 
stone held in its folds, but its condition was in striking contrast to that of 
the lacerated and contused bladder of a patient operated upon in the hospital 
in June, 1876, where, after dilatation of the urethra, an ordinary lithotrite 
had been used to crush a stone of about the same weight, although in that 
case the greatest care had been taken to avoid injury. 

After the extraction of the fragments of stone, the bladder was carefully 
washed out. The edges of the wound were cleansed, brought together, 
and united by silver sutures held by shot. Goodman’s self-retaining 
catheter was introduced, and the patient put to bed. She reacted promptly, 
and did well until five days after the operation, when she had a chill, which 
was followed by great exhaustion, and she died three days afterwards. 

The fragments of stone weighed 1935 grains. According to the analysis 
made by Prof. Bodley, the nucleus of the calculus was composed of oxalate 
of calcium, and the surrounding lamin of phosphate of calcium. 

The urine for the first three hours after the operation was slightly bloody, 
it then became clear, and afterwards thick and ropy, which last condition 
continued until death. 

The autopsy was made thirty hours after death. The left kidney weighed 
five ounces, and was found to communicate with the bladder by two dis- 
tinct ureters. ‘The supernumerary and smaller ureter had its origin at the 
lower extremity of the kidney. The two ureters opened in the bladder 
side by side. The inner surface of the larger ureter was studded with 
small cysts filled with a gelatinous substance, a condition which was found 
to be due to distension of the follicles. The pelvis of the kidney was 
distended with pus. The cortex was reduced, and the capsule was firmly 
adherent. The right kidney weighed four ounces, the capsule was peeled 
off with difficulty, and left a granular surface. The cortex was reduced. 
Several small caleuli were found in the pelvis. The ureter was dilated 
at its lower extremity, and constricted at its middle portion. 

The vaginal wound had united only half its length. The ununited edges 
were sloughing; one stitch had become detached. The entire mucous 
lining of the bladder was swollen and reddened. There were no fragments 
of stone in the bladder, and no evidences of laceration or contusion. 


There is every reason to believe that the patient would have recovered 
had she not been suffering from chronic disease of the kidneys, for, not- 
withstanding the extreme exhaustion which necessitated a postponement 
of the operation from day to day until it was feared she would die before 
relief could be obtained, she recovered entirely from the effects of the ope- 
ration, and died of chronic nephritis. 


| 


1879.] BroomaLt, Lithotresis and Vaginal Lithotomy. 147 


For the following references in regard to perforation of the stone after 
incision in the bladder, I am indebted to the kindness of Dr. John Ash- 
hurst, Jr. :— 

Mr. W. B. Dickinson, in the “ History of a Case of Lithotomy,”" find- 
ing it impossible after an incision to grasp a very large stone, estimated to 
be the size of the globe of a large goblet, by means of the stone breaker, 
resorted to perforation on the recommendation of Sir Astley Cooper. The 
stone was held by a blunt midwifery hook, and a common small chisel was 
used to break the calculus, after which the fragments were extracted. The 
bladder was washed out. The pieces of stone weighed eight and a half 
ounces, and two ounces and a half of fragments were supposed to have been 
lost in the injections. The composition of the stone was mainly phosphate 
of calcium. The patient recovered with fistulous openings of the perineum. 
He had suffered for thirty years from symptoms of stone. The only point 
of interest in the convalescence was the sloughing of the recto-vesical 
septum sufficient to allow the escape of feces through the wound. 

Mr. H. Earle, in “‘ Remarks on the Danger of Extracting Large Cal- 
culi,’”” reports a case occurring in Sir Astley Cooper’s practice. The 
patient was forty-three years of age, and he had suffered from symptoms of 
stone for many years. An incision was made, but the forceps could not 
grasp the stone on account of its size. An unsuccessful attempt was then 
made to break it with a pair of strong forceps. It was then attempted to 
penetrate the stone with a gimlet, but with no better result. The wound 
was then enlarged, after which the calculus was extracted by the forceps. 
It weighed sixteen ounces. 

Mr. Earle, after citing numerous instances of the extraction of large 
calculi, and considering the great mortality attendant upon such opera- 
tions, coreluded that it is much better to crush large calculi by some other 
mechanical contrivance than the forceps. He referred to instruments of 
various forms, all, however, with the object of crushing the stone by means 
of closure of the instrument, with the exception of the invention of Le Cat, 
which consisted in a perforator surrounded by a canula for protection of 
the bladder. Instruments of various sizes were to be used until the hole 
was sufficiently large to admit one which should break the stone by the 
forcible separation of its parts. 

Civiale’ recommends for the perforation of the stone the use of the 
casse-pierre, somewhat modified, consisting of lithotomy forceps furnished 
with a drill, the action of which will produce sufficient perforation of the 
stone to allow free crushing. He reported twenty-four cases in which the 
instrument was used with the result of five deaths and nineteen recoveries. 

Thompson‘ refers to the custom in both London and Paris of employing 


* Medico-chirurgical Transactions, vol. xi. 
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in lithotomy some method of reducing the size of the stone when it exceeds 
four ounces, and he speaks of the instrument of Civiale as being the best 
for the purpose. He urges a careful consideration of the following diffi- 
culties which may be anticipated in crushing a large stone in lithotomy: . 
lst. The injury to the bladder from the manipulations necessary to fix the 
stone. 2d. The laceration and contusion of the mucous membrane of the 
bladder during the removal of rough fragments of stone. 3d. The manipu- 
lation and frequent washing out necessary to remove all particles of stone 
from the bladder. In lithotomy in women, however, the last objection is 
not of so serious consideration, as the bladder is more accessible and can 
be more readily washed out. i 
As a lithotrite a diamond drill has superior advantages from its small 
size, its rapidity of action when rotated by the dental engine, and avoidance 
of risk to the integrity of the bladder—advantages which strongly recom- 
mend its use upon stones too large to be safely removed through natural 
or artificial openings. 


ARTICLE XX. 


Tue MEDICINAL QUALITIES OF CAPoN SPRINGS, WEST VIRGINIA. 
By J. L. Le Conte, M.D., of Philadelphia. 


Capron SprinGs are situated in Hampshire County, West Virginia, on 
the western slope of the ridge of the Alleghanies, known as the North 
Mountain, along the crest of which runs the boundary between Virginia 
and West Virginia. The elevation is stated, in the published pamphlet 
recommending the medicinal qualities of the water, to be about 2000 feet 
above tide level; but I feel certain, from the vegetation of the surrounding 
hills, as well as from the general topography of the country, that this esti- 
mate is above the true position, and refers probably to the crests of the 
neighbouring hills. In the absence of barometrical observations, however, 
this must be considered merely as my individual opinion, unsupported by 
accurate knowledge. 

The climate during the exceptionally hot summer of 1878 was moist, 
but not rainy. The showers were not frequent, and the clouds seemed to 
be attracted by the higher ridges to the south, east,and north. The days 
were warm, and though the thermometer in a well-shaded station, pro- 
tected from reflection, rarely rose above 86° Fahr. at midday, yet the 
difference between the wet and dry bulb was usually not more than 3° to 
5°. Exertion during the middle of the day was, therefore, oppressive, 
and the best time for exercise was early in the morning, before breakfast. 
The nights were generally cool, only three during the season having been 
exceptionally warm and unpleasant for sleeping. 

The sources of mineral water are three, close together; two of them 
on the banks, and the third in the bed of a small stream which flows 
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through a narrow ravine in which the hotel is situated. This last-men- 
tioned one is not now utilized, but can be used in future if a larger supply 
of water for the baths is needed. 

The bathing-houses are large, and well supplied with hot and cold 
water from the main source. The second source, called Beauty Spring, is 
only a few feet from the main spring, and, as is shown by the analyses 
given below,’ is not essentially different in its composition. The tempe- 
rature of the springs is 65.5°, and the free gases are seen continually as- 
cending in large bubbles. 

It has been supposed by some persons, even of professional education, 
that the medicinal effects of the hot baths would be somewhat weakened 
by heating the water in the boiler. But I found on investigation that 
this view is illusive; for not only does a very trifling incrustation occur in 


* These analyses were made, as I was informed, by Prof. J. W. Mallett, of the Uni- 
versity of Virginia. ‘‘ The following result was obtained on complete analysis, making 
the usual assumptions as to the distribution of acid and basic constituents. In all 
pissing: the silicate really exists as soluble silicic acid, or a silicate :— 

IMPERIAL 


Lithium carbonate we . « tenes. faint 
Calcium carbonate ‘ 8.325 8.355 
Cupric carbonate . 
Sodium chloride . 
Potassium sulphate 
Strontium sulphate 
Calcium sulphate . 
Calcium hosphate 
Calcium fluoride . 
Alumina 
Silica. 
Nitrates . 
Organic matter 


11,810 


DISSOLVED GASES. 


CUBIC INCHES PER IMPERIAL GALLON, 
(60° F. and 30 inches press.) 


Carbon dioxide 
Oxygen . 
Nitrogen . 


FREE GASES. 
From No. 1, gas escapes in bubbles at frequent intervals, to the extent of about 300 
or 350 cubic inches per hour. This consists of— 


Oxyge 

Canon dioxide 


The specific gravity of the water was found to be— 


The temperature of the water is 65.50 ¥., showing the springs to be distinctly 
thermal. 

The water from the two springs may be considered as essentially the same. It re- 
sembles in composition that of the Bethesda Springs, at Waukesha, Wisconsin.”’ 


12,148 
No. 1. No. 2. 
14.01 13.21 
100.00 { 
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the boiler, but the hot water is delivered at such a high temperature, that 
a comparatively small quantity is required to bring the cold water to any 
temperature capable of being endured. 

It will be readily seen from the small quantity of alkaline carbonates in 
these waters, that in order to produce specific remedial effects, the waters 
must be taken in large quantities ; this can be done without inconvenience, 
as the temperature is above that of ordinary spring water, and it is thus 
very rapidly absorbed from the stomach, and eliminated by the skin and 
kidneys. 

The diuretic effect of the water varies greatly with different persons. 
Some were affected by four or five glasses a day, say a pint and a half, 
while in others no result was produced by less than eleven or twelve. I 
experimented carefully in my own person, and found the best results ob- 
tained by from eleven to sixteen, depending on the temperature of the day 
and the amount of perspiration. With these quantities, the urine became 
very copious and pale in colour; but I observed no special purgative effect 
on the intestines. I am the more confirmed in the correctness of this 
view, because of those patients who thought that they observed intestinal 
derangements proceeding from the use of the water, an equal number at- 
tributed to it laxative or constipating effects. 

As to the proper time for taking the water, it should be drunk not less 
than half an hour before, nor one and a half Lours after the meals. From 
three to four glasses can thus be taken before breakfast, and in the inter- 
vals between meals, or during the evening, without any inconvenience. 
The restrictions in diet will of course depend on the particular disease to 
be treated, and the individual peculiarities of the patient; minute direc- 
tions, as well as the adjuvant medicines to be employed, must be properly 
left to the judgment of the medical adviser. 

Now, as to the groups of disease in which the water has been found 
beneficial, they may be classed as (1) those affecting the urinary organs ; 
(2) those of the digestive apparatus ; (3) those of the reproductive organs 
of females. 

In the first class may be mentioned: (a) renal calculi composed wholly 
or in part of uric acid, and cystic deposits of the same substance. Upon 
these the water has a wonderful solvent power, rounding the rough por- 
tions of the calculi, so that their passage along the ureters is attended with 
less pain. The action of the alkalies upon the agglutinating material 
also tends to disintegrate the larger masses. Upon calculi of oxalate 
of lime, ammonio-magnesian phosphate, and other abnormal deposits, the 
water will of course have no effect. 

(5) Certain cases of cystic catarrh are greatly benefited by the irri- 
tating qualities of the urine being lessened; but in general these cases are 
obstinate and require the assistance of other remedies, both local and 
general. 
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In the second class, it is found that many cases of dyspepsia depending 
on too free secretion of acid in the stomach, or on a gouty diathesis, are 
relieved after a few weeks’ use of the water. 

Congestion and enlargement of the liver, especially if caused by long- 
continued derangement of the portal circulation, produced by miasmatic 
influence, are also relieved by free use of the water in conjunction with 
podophyllin, or other medicines which increase the secretion of bile. But 
it must be here remarked, that the quantity of alkalies in the water is so 
smail, that by itself it will have scarcely perceptible effects in this form of 
disease. Nevertheless, being the most accessible alkaline water to the 
inhabitants of this part of the continent, I consider it, when conjoined with 
the medicines above indicated, and properly restricted diet, as a most 
valuable agent. The diet, especially if a tendency to fatty degeneration 
is suspected, should be modelled upon that used at Carlsbad, in Bohemia, 
and consists essentially in abstinence from fats, highly seasoned food, and 
stimulating or acid drinks. 

In regard to the third class of diseases, those of the female reproductive 
organs, I can say nothing from personal observation, but by the kindness 
of professional friends am enabled to give briefly the results of their expe- 
rience. 

Cases of nervous derangement produced by uterine irritation have de- 
rived much benefit, and in one marked instance of epileptiform convul- 
sions, the use of the water following upon a course of specific treatment 
has resulted in what is apparently a permanent cure. In the imperfect 
menstruation of young girls, and in chlorosis, the menstrual function has 
been regularly established. In these iustances the effect has been pro- 
bably due to the improvement of digestion, and the consequent assimila- 
tion of the normal amount of iron from the food. Attention to this point 
is not sufficiently given in the treatment of chlorosis; for it seems natural 
to suppose the absence of sufficient iron in the blood results primarily from 
a want of power to assimilate it from the food, and cannot be overcome 
by the internal administration of the compounds of that element. The 
power of the blood to convey oxygen can, if this view be correct, be in- 
creased only by restoring the faculty of extracting iron from the food, not 
by increasing the quantity taken into the body, but by producing such 
change in digestion and innervation as will enable it to be absorbed and 
assimilated from ordinary nutriment. 

Finally, a word of caution as to the beginning of a course of this water. 
If taken at first in large quantity it will disorder the stomach, and pro- 
duce febrile excitement. The proper way is, therefore, as in the use of 
other mineral waters, to begin with a few glasses, say two or three the 
first day, and gradually increase until free diuresis is produced. _ 

By attention to the indications above given, and by a careful discrimi- 
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nation in the cases sent to this locality, I feel certain that few will leave 
the springs without being well satisfied with the results of their visit. 

The rock through which the springs emerge is a light gray calcareous 
silurian sandstone of the Lower Helderberg group, containing rather 
poorly preserved specimens of Productus galeatus; about a quarter to a 
third of a mile northwest, and at a lower elevation is an iron spring break- 
ing through slaty Devonian rocks of the Hamilton group. In a thin 
stratum at the side of the road are found excellent specimens of Spirifer 
mucronatus, and two other shells characteristic of that formation. 

There is one important consideration which adds greatly to the value of 
Capon Springs as a sanitary station for invalids. As, however, it is of a 
moral and social nature, it could not properly find place in the brief ac- 
count above given of the medicinal qualities of the water. 

The hotel is the habitual summer resort of many families of cultivation 
and refinement, whose members outnumber the invalids to such an extent 
that the latter do not feel the depressing effects which result from the ac- 
cumulation of patients in some sanitaria ; and the beneficial effects of the 
water are not interfered with by too constant thought and conversation 
about disease. 

The neighbourhood abounds in pleasant walks, rides, and drives, the roads 
are good, and the paths well kept. The hotel is excellently kept, and above 
all the drainage and cleanliness of the house and grounds are perfect. The 
offal and excreta are carried in underground pipes to the stream at a con- 
siderable distance from the house, so that no effluvia exist in the hotel. 
During the summer of 1878 but two cases of zymotic disease occurred, 
which even by any supposition could be attributed to local influence. 
These were both mild cases of diphtheria in children, the first was brought 
from a distant city, and developed immediately after arrival, the second 
was produced by personal contact with the first, whose condition was care- 
fully concealed by the parents for several days after the first symptoms 
occurred. I am, therefore, strongly of the opinion that neither of them 
can be justly attributed to local poison. As soon as detected these cases 
were isolated in cottages, and recovered without any severe symptoms, or 
any after effects. 


ARTICLE XXI. 


A REpoRT OF AN OPERATION FOR THE REMOVAL OF A SUBPERITONEAL 
UrerinE Fisrorp Tumour By GastrotomMy. Recovery. By J. B. 
Davison, M. D., of Moline, Mlinois. 


On the 17th day of February, 1878, I was called to see Miss S.; white; 
born in Ohio; aged 26; in stature below the average. She complained of 
pain in the bowels, of constipation and bloating. She presented the ap- 
pearance of a wom.in at seven and a half months’ pregnancy. She noticed 
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this tendency to bloating, as she termed it, eighteen months since; it in- 
creased gradually and slowly until within three months, since which time 
the growth has been rapid. 

I soon became satisfied that a large tumour existed ; supposed it ovarian, 
and told her and her friends that such was the case, and that, in my 
vpinion, it was useless to pursue any course of treatment other than to 
remove it by an operation. 

I communicated these facts to Dr. C. Truesdale, of Rock Island, and 
requested him to join me in the treatment of the case, should she deter- 
mine to submit to the operation, which he kindly did. 

Finally, she informed me that she had concluded to have the operation 
performed, and Tuesday, April 9, was set as the time. Accordingly, we 
met at her residence on that day, at 11.30 A. M., together with Dr. C. C. 
Carter, of Rock Island, and Drs. J. W. Morey and C. Piper, of Moline. 

The patient was placed upon a table, and chloroform administered. 
We had a steam atomizer, by which the air of the room was charged with 
spray before commencing the operation, and the spray was kept up con- 
tinuously until all the dressings were applied, and the patient in readiness 
for bed. The spray was from a solution of carbolic acid 4ij, in 3xv of 
distilled water, and alcohol 3}. 

The patient being fully under the influence of chloroform, an incision of 
about five inches in length was made at the linea alba, between the umbilicus 
and pubes. On reaching the peritoneum it was found to be somewhat thick- 
ened, and between it and the tumour there was a net-like bundle of blood- 
vessels of considerable size. These pushed aside as best we could, the 
tumour was exposed. Believing that any adhesions which might be pre- 
sent would be easily broken up, the incision was extended up to near the 
umbilicus. A broad band was now discovered on the left side, high up 
on the tumour, which bound the tumour, though not closely, to the abdo- 
minal wall. In this band were many large bloodvessels, the whole of 
which were included in a ligature of silver wire, firmly applied. The 
ends of the wire were cut off close, and the band divided. A trocar was 
then plunged into the tumour; there was no discharge ; the tumour was 
solid. Numerous points of adhesion were found and broken up; but it 
was impossible to remove the tumour through so small an opening. The 
incision was continued to the left of the umbilicus, and up two inches and 
a half above it, making, comparatively, an enormous incision ; but even 
then it was with very great difficulty we succeeded in lifting the tumour 
out. The pedicle, which was two and a half to three inches in length, 
and three-quarters of an inch in diameter, was now secured by a strong 
silk ligature, and severed. It was found to be attached, or to have its 
origin, in the centre of the fundus uteri. 

The surface of the tumour was smooth, and of a light-flesh colour ; it 
was, internally, composed of a white fibrous substance, which was uniform 
throughout its diameter ; its weight thirteen pounds. 

We had a large-sized silver male catheter, cut off at the commencement 
of the curve, which we designed using as a drainage-tube. We had also 
a piece of rubber, one-third of an inch in thickness, one and a half in 
width, and two and a half in length, at about the centre of which the 
catheter was passed through. The tumour having been removed, this 
catheter was passed through the vagina, and thence into the cul-de-sac, 
which brought the rubber up to the vulva. All blood and serum possible 
having been removed by warm soft sponges, and oozing having ceased, 
the ends of the ligature applied to the pedicle were brought into the lower 
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angle of the incision, and the incision closed by interrupted silver wire 
sutures, so introduced as to include the peritoneum. Broad strips of ad- 
hesive plaster, reaching half round the body, were now applied; then a 
compress of fine white flannel, wrung out of hot water, was applied at 
each side of the incision ; between these a few strips of patent lint, satu- 
rated in a mixture of ol. olive, glycerin, and salacylic acid (3xv oil, 3j 
glycerin, 3ss acid). Over this was laid another compress of flannel, wrung 
out of hot water; over these a flannel binder; and over all a ‘‘ London” 
abdominal supporter; the latter only to supply points of attachment for 
perineal bands, used to maintain a permanent position to the piece of 
rubber which held the drainage-tube in place, which purpose it served 
admirably, 

The dressing completed, the patient was put to bed. She was some- 
what pale, and expressed herself as sensible of a slight aching of the back, 
but highly gratified with the result. She now took gr. } morph. sulph., 
and we left her in a very comfortable condition. 

April 9, 8 P.M.—Pulse 96; temperature 99°. A few spoonfuls of 
nourishment taken, and rejected by the stomach. Morph. sulph. 3 gr. 
every two or three hours. 

10th, A. M.—Pulse 95; temp. 994°. Rested well during the night; 
feels hopeful. Introduced catheter; drew off 3v rather high-coloured 
urine. Continue morphia. 

P. M.—Pulse 96; temp. 994°. Patient has taken food, and is comfort- 
able. 

11th, P. M.—Pulse 104; temp. 1004°. No pain nor soreness; skin 
moist and warm; bloody serum discharging from drainage-tube freely. 

14th, P. M.—Pulse 100; temp. 993°. Patient comfortable ; removed 
drainage-tube. 

17th.—Dr. C. Truesdale visited the patient with me to-day. Dressings 
were removed for the first time since the operation. Adhesion has oc- 
curred throughout the whole extent of the incision. Sutures removed, 
except one at the lower angle; dressing applied as before, even the sup- 
porter, which the patient believed promoted her comfort. 

20th.—Pulse 92; temp. 984°. Patient feels tired, and a little tender- 
ness in right iliac region. Changed the dressing, and removed the remain- 
ing suture. 

25th.—Pulse 106; temp. 984°. Patient complains of a sense of soreness 
near the umbilicus; at that point an abscess was forming. A small abscess 
has discharged. At this point the parts had not been intimately brought 
together, and hence the pus accumulated; but being freely discharged, 
cleansed, and dressed, it gave no further trouble. 

May 3.—Pulse 88; temp. 984°. Patient sitting up. Removed ligature 
from pedicle. 

6th.—Patient passed through urethra a mass resembling fibrin, loaded 
with sand. Its passage caused agony for the time being, but, soon after, 
the patient was again comfortable. The sandy matter consisted of the 
triple phosphates, and the mass in which the sand was rolled up was 
probably a blood clot. 

15th.—Patient has walked out a little to-day, and is in her usual health, 
except that the urine is alkaline, and crystals of the triple phosphates 
abound, keeping up irritation about the bladder and urethra. 

She subsequently took nitric acid and phosphoric acid alternately, with 
quinia and iron, and at this writing her health is excellent, and her re- 
covery perfect. 
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Art. XXII.—Etudes Exptrimentales et Oliniques sur les Traumatismes 
Cérébraux. Par le Dr. H. Durer. Tome I., 8vo., pp. 327, XIX 
planches. Paris: Le Progrés Médical and A. Delahaye, 1878. 

Ber rf eons and Clinical Studies upon Cerebral Traumatisms. By Dr. 

. Durer. 


Tue. importance of the brain as an intellectual and vital centre, the ob- 
scurity and complexity of its lesions, and the difficulties and uncertainties 
of their treatment have made, and always will make, it an object of the 
greatest (we had almost said melancholy) interest to both physicians and 
surgeons, and this interest has been much quickened of late by the recent 
advances made in our knowledge of the special functions pertaining to dif- 
ferent portions of the cerebral hemispheres, and by the success obtained 
by two French surgeons in cases of operative interference based upon this 
knowledge. The uncertainty concerning the exact seat of the lesion, 
especially when the original traumatism had not caused a recognizable 
fracture, and the symptoms had supervened tardily, made surgeons loath 
to interfere lest they should needlessly compromise their art and themselves, 
and the habit of hesitation thus induced led them, illogically, perhaps, but 
not unnaturally, to extend expectant treatment to other cases also in which 
more active measures were plainly called for, and even the point for the 
application of the trephine clearly indicated. When at last the urgency 
of the symptoms became so great that the surgeon was in a measure forced 
to operate, the condition of the patient had been rendered so grave by the 
inflammatory and destructive processes that had been allowed to develop, 
as to almost preclude recovery, and thus was established a vicious circle 
—delay in interference leading to fatal results, and the sequence of fatal 
results justifying or at least favouring delay—which has made trephining a 
rare operation, and reduced the surgeon almost to the position of a simple 
spectator in cases of injury to the skull. In some hospitals it is considered 
almost an axiom that the application of the trephine will be followed by 
the death of the patient, and in the recent discussions in the Académie de 
Médecine and the Société de Chirurgie upon the therapeutical uses to be 
made of the newly-acquired knowledge of motor centres, the great danger 
of this operation was the argument most strongly urged against interference 
when the interior of the cranium was not already exposed to the air. 

It seems not unlikely that this fear of the trephine is a mischievous tra- 
dition handed down from generation to generation and as ill-founded as 
that of the intolerance of the urinary bladder so recently overthrown by 
Prof. Bigelow. Even if it is not so, antiseptic surgery has reduced, if it 
has not entirely removed, the danger, and the only thing that is now re- 
quired to justify the habitual substitution of active interference for the 
present policy of expectation or resignation is greater certainty in the 
means of diagnosis. 

For this reason we welcome any work that adds to our knowledge of the 
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nature and the means of diagnosis of cerebral lesions; and it is to this 
task that the author of the book now before us has addressed himself. 
The present volume deals only with the experimental study of cerebral 
traumatisms, the clinical aspects will be considered in the 2d part, which 
is yet to appear. In this volume we have an analytical study of the pa- 
thology and symptomatology of primary lesions, of cerebral commotion, 
compression, and contusion, and we are promised in the second the syn- 
thetical application of the results here acquired to the clinical aspects of 
these lesions as they are encountered by the surgeon. The scope of this 
part is indicated by some of the titles of its chapters: cerebro-spinal shock, 
the influence of an excess of pressure, the mechanism of compression, and 
the part taken by the dura mater, the meningeal vessels, and the different 
portions of the encephalon in cerebral traumatisms. The most original, 
and in some respects the most important, part is that relating to the sub- 
ject first mentioned, and nearly half the volume is given to its considera- 
tion. 

Cerebro-spinal shock (choc cephalo-rachidien) is the term employed by 
M. Duret t indicate the sudden arrest or suppression of the functional 
activity of the brain produced by a blow upon the skull or by an injection 
into its cavity, when the force is transmitted through and by the cerebro- 
spinal liquid to certain more or less distant regions of the encephalon, 
notably the 4th ventricle, and there exerts a vulnerant action. The nature 
of the shock, the mode in which the action is exerted, and the lesions 
which it produces were, he claims, discovered by him and first described 
in the book before us. To the exposition of its nature, cause, and effects, 
he brings an enthusiasm which is fully justified by the importance of the 
discovery, and if we feel some hesitation in accepting his analysis of me- 
chanical problems whose very factors are often hypothetical and always 
complex, we must admit that the opinions of a conscientious worker tho- 
roughly imbued with the scientific spirit, as M. Duret unquestionably is, 
and applying the test of experiment whenever possible, are not to be 
lightly questioned by the critic who can give perhaps only minutes or 
hours to the consideration of questions that have occupied the author for 
days or weeks. And yet when we remember that even simple problems 
in physics are beset with difficulties arising from failure to apprehend or 
rightly estimate the mutual relations of the parts, we may well doubt 
whether any one is qualified to deal with those presented by the infinite 
complexity of the skull and its contents. But while we cannot follow M. 
Duret through all his elaborate and painstaking explanations of the mecha- 
nism by which certain effects are produced, we can accept heartily his 
demonstration of those effects and of their relation to well-known clinical 
symptoms, and instead of losing by the elimination may even gain by in- 
crease of sharpness of outline and precision of conception. We can only 
gain by fixing our attention upon experimentally-ascertained facts to the 
exclusion of inferential explanations of them, and by declining to follow 
the author into hypothetical vacuums produced by questionable cénes de 
soulévement. 

Two facts, two lesions stand out prominently in the record of the ex- 
periments; with one of them we are all in a measure familiar, with the 
discovery of the other and of the agency of the cerebro-spinal liquid in 
producing both M. Duret is to be credited. But we cannot do better than 
follow the author’s own dramatic method and begin with “How I discovered 
the cerebro-spinal shock.” 
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He was seeking for the causes and the mode of production of concussion 
of the brain (commotion cérébrale), and had succeeded several times in 
producing its clinical symptoms by rapidly and forcibly injecting non- 
absorbable liquids into the anterior of the skull, but in these and even in 
other cases where the injection of from ten to twenty grammes of water 
had killed dogs instantaneously, he had found no lesion sufficient to account 
for the result. The tetanic contraction of all the muscles, the arrest of 
respiration, and the slowing of the heart’s action made him suspect a lesion 
of the medulla, and with the hope of making this lesion extensive enough 
to be recognized, he determined to inject a much larger quantity of water 
than he had previously employed in the experiments. 100 grammes 
(3 3 +) were injected rapidly by means of a syringe screwed into a small 
hole made near the centre of the right side of the skull, At the autopsy 
an extensive rent was found in the median line of the floor of the 4th 
ventricle, a rent evidently produced by a force acting from within outwards, 
and the aqueduct of Sylvius and the central canal of the cord were largely 
dilated. 

When we recall the definite plan of the experiment, and note that the 
dog thus sacrificed was ‘‘ no. 32 67s,” the exultation which M. Duret mani- 
fests in the next paragraph seems quite as justifiable as that which sent 
Archimedes, naked, through the streets of Syracuse, and gave all lan- 
guages a common cry of triumph. The mode in which the lesion had 
been produced was apparent: the pressure upon the surface of the hemi- 
spheres had forced the cerebro-spinal liquid contained within the lateral 
ventricles out through the only channel open to it, the aqueduct of Syl- 
vius, into the 4th ventricle, and the latter, not being able to discharge the 
liquid through the minute foramen of Magendie and the central canal of 
the spinal cord as rapidly as it was received, was subjected to a dilating 
pressure sufficient to rupture its walls. In order to eliminate a possible 
source of error, the direct passage of the injected liquid into the ventricle, 
the syringe was filled with a thick solution of gelatine instead of water, 
and the experiment was repeated. The result was the same: muscular 
rigidity, arrest of respiration, death; and at the autopsy the coagulated 
gelatine was found solely between the dura mater and the bone. There 
was a small amount of blood in the cavity of the arachnoid at the base of 
the brain, the aqueduct of Sylvius was enormously dilated and torn, the 
central canal of the cord was dilated throughout its entire length, and the 
floor of the 4th ventricle and the restiform bodies were covered with 
hemorrhagic spots. 

It is too evident to escape the notice of any one that an experiment of 
this kind, however interesting and valuable it may be from some points of 
view, cannot be considered an experimental reproduction of. any trauma- 
tism inflicted upon the skull. The amount of the injected liquid was so 
great that the compression exerted by it was far beyond that which could 
be produced by any blow unaccompanied by a crushing fracture. It could 
serve only to show the manner in which and the point at which a certain 
much less severe effect might be produced. Granted that the sudden pas- 
sage of the contents of the lateral ventricles into the fourth ventricle may 
cause rupture of the latter, it remains to be shown whether a blow upon 
the skull can cause this passage, and, if it can, by what means ; and here 
we must reverse the Cartesian order followed in this instance by M. Duret, 
and show what the blow actually does before we try to show what it ought 
to do, and how it ought to do it. It is not difficult to find material for our 
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purpose ; the book is filled with records of experiments, and we take one, 
almost at random, from page 47. The dog, a long-haired, blind-man’s 
dog, which had already served for one experiment, but whose health was 
completely re-established, as the meticulous chronicle informs us, received 
upon the forehead a blow delivered with violence enough, it was hoped, to 
kill it. The hope was not ill-founded ; the animal remained comatose for 
thirty-six hours and then died. As the case is also a striking example of 
the general phenomena ascribed by the author to cerebro-spinal shock, a 
brief account of the symptoms may serve to show what he includes under 
that term. Before the experiment the dog’s pulse was 100, respiration 
24, and rectal temperature 38.8° centigrade. The blow, which was given 
at 9 A.M., was followed instantly by complete loss of consciousness, 
rigidity of the muscles, flow of blood from the nostrils, and involuntary 
defecation. During the first two minutes there were but three respirations 
and thirty pulsations. During the 4th minute four deep, difficult, sterto- 
rous respirations ; pulse slow (12) and full; slight agitation of the limbs 
and tail; the respiration grew more rapid until the 8th minute, after which 
it remained at 32 until about the 25th minute when it was observed to have 
quickened to 42 with occasional arrests lasting for from 15 to 30 seconds. 
The pulse was 70, full and strong, each inspiration being marked by from 
two to four beats more feeble and rapid than the others. The thermome- 
ter placed in the rectum marked at the 6th minute 39.8°, at the 12th 
39.2°, at the 25th 38.6°, and at the 60th 37.6°. The rigidity of the 
limbs, interrupted by occasional twitchings, especially of the muscles sup- 
plied by the facial nerve, gradually diminished and gave place to complete 
resolution during the second quarter of an hour. The respiration con- 
tinued difficult and stertorous during the day, varying between 16 and 24; 
the pulse (including the rapid beats during each inspiration) was 80-90. 
The temperature at 5 P. M. was 34.2°. The next morning the animal 
was still unconscious ; respiration 32, stertorous, pulse 90-100; tempera- 
ture 38.8°. Resolution, pupils punctiform, sensibility obtuse, but reflex 
sensibility preserved He remained in this condition during the day and 
was found dead the next morning. The autopsy disclosed a fracture on each 
side beginning above the orbital arch, extending through it to the temporal 
fossa, and ending on the left side in the centre of that fossa, but curving 
inwards on the right towards the sella turcica. On the left was a small 
lenticular clot between the dura mater and the bone ; the cavity of the 
arachnoid over the convexity of the right hemisphere contained a layer 
of blood not more than 1 millimetre in thickness. Both hemispheres were 
greatly congested throughout, “evidently the first stage of a generalized 
encephalitis following concussion.”” Ecchymoses in the sulci between the 
convolutions, and under the pia mater on each sphenoidal lobe. The ventri- 
cles were filled with reddish serum; there were five or six smal] hemor- 
rhagic spots in the upper third of the floor of the fourth ventricle, the 
medulla oblongata was greatly congested and softened, and its surface of 
section showed minute hemorrhagic spots each surrounded by a zone of 
softening. The central canal of the cervical portion of the spinal cord was 
dilated with softening and punctiform hemorrhages in the gray substance 
of its walls. 

We must distinguish between the early and late lesions, those which are 
the immediate consequence of the blow, and those which are due to the 
subsequent inflammation. Among the first are the extravasations of blood 
on the surface and in the bulb ; it is plain that the latter organ was affected 
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by the shock although the blow fell upon the forehead ; and the dilatation 
of the central canal, corresponding to that observed in the first experiment 
mentioned, may be taken as a proof that in this case also the contents of 
the lateral ventricles were driven violently into the fourth ventricle, and 
were one at least of the causes of the extravasations found at the upper por- 
tion of its floor. Repetitions of the experiment, with blows of different 
force, and falling upon different regions of the skull, were made by M. 
Duret with objects and results which we must here pass by without de- 
scription, but from which we may draw one inference not drawn by him. 
The rupture of vessels on the outside of the bulb, and the greater facility 
with which the characteristic lesions of the fourth ventricle were produced 
when the blow fell upon the forehead or even the occiput than when it fell 
upon the side of the head, would indicate some other mechanism than sim- 
ple compression of the hemispheres forcing out the contents of the ventri- 
cles. A portion of this objection has not escaped his notice, and he seeks to 
explain the less effect of blows in the transverse axis by the action of a céne 
de soulévement, an elevation of the skull produced by its elasticity at the 
point immediately opposite that at which the blow was received, and corre- 
sponding to the céne de dépression at that point. He thinks that the sort of 
vacuum thus formed solicits the liquid contained in the subarachnoid space 
and thus diminishes the effect of the céne de dépression. When a blow 
is delivered upon the vertex no céne de soulévement can be formed because 
the opposite point rests upon the spine and cannot yield. It may be that 
all this is true, but there is nothing in the book to prove it, and it is not 
easy to believe without a demonstration that the elasticity of a globular 
body is manifested only in a change of form at the point opposite that at 
which the original impulse is received. As for the blow upon the vertex, 
the assumed absence of the cone of elevation can hardly be accounted for 
by the reason given, for if it could not be produced by its own actual pro- 
jection, it could by a relative projection, that is by the rebound of the 
rest of the skull, or, as any one who has squeezed an orange or a rubber 
ball must have observed, its absence would be compensated for by the 
increase of all the transverse diameters. It seems a simpler and more 
probable explanation, if we may hazard one, to infer that a more complete 
or uniform compression is produced by a blow upon the forehead, since it 
acts directly upon both sides, and that its effect is increased by the fact 
that the movement of the wave being in the axis of the blow it is aug- 
mented by the direct application to it of the force. 

It is frequently noted in the autopsies that clots of considerable size were 
found on the outer surface of the medulla oblongata, and M. Duret explains 
these, as he does all others on the surface, by the action of the peripheral 
wave,' that occupying the subarachnoid space. This wave, he thinks, dis- 
tends the meshes of the space and thereby ruptures the vessels, just as a 
hypodermic injection sometimes ruptures those of the subcutaneous cellular 
tissue. That this action is exerted by the wave is proved beyond a ques- 
tion by some of his experiments, but it seems as if the generalization had 
been carried a trifle too far, and that the author’s legitimate pride in the 
force discovered by him had led him to overlook a not unimportant adjuvant. 
The disparity between the extent of the peri-bulbar lesions and others 


* We use the term wave merely as a convenient one for expressing the movement of 
the liquid from one point to another; it must be remembered that the movement, in 
the subarachnoid space at least, takes place through a multitude of small channels, 
and is therefore a collection of streams rather than a single wave. 
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likewise produced at a certain distance from the point receiving the blow 
leads one to look at once for a special reason. No such reason is presented 
by the sub-arachnoid space, its meshes are no larger, its capacity for dis- 
tension even less than elsewhere, there is no reason to think that the liquid 
has a special tendency to collect there, on the contrary the distensibility of 
the neighbouring occipito-atlantoid ligament seems to furnish a sort of local 
safety-valve. What then can be the reason? The attention that is not 
pre-occupied falls at once upon the gross anatomical differences, the stalk- 
like form of the medulla, its position in the axis of the blow and at the very 
outlet of the skull—all point to a reason Jess recondite than that contained 
in the waves of the cerebro-spinal liquid. The medulla oblongata seems 
to be so exposed to the receipt of direct violence that it might almost be 
used as an argument against the doctrine of the survival of the fittest. It 
must be noticed too that the extravasations are found upon its anterior sur- 
face, there where it rests upon the basilar process at the very point where 
the impulse of the direct force transmitted through the bones would be 
received. 

But these are only objections of detail; they leave this main fact that 
lesions are produced by peripheral and ventricular waves of the cerebro- 
spinal liquid unshaken. We have yet to consider the manner in which 
the waves are produced and propagated. The first of the essential ele- 
ments in this consideration is the elasticity of the skull. We use the 
term elasticity advisedly, for the results in all the experiments were ob- 
tained without the aid of depressed fractures. The elasticity of the skull 
searcely needs a demonstration. Almost every one knows that an empty 
skull let fall upon the pavement rebounds to the hand that dropped it ; but 
the measure of the elasticity, the extent to which it yields, and therefore 
the measure of the compression which the blow exerts, is not so well 
understood. A single experiment puts it in a very clear light. Félizet 
(p. 28) filled a skull with melted paraffine, cooled it, and let it fall from a 
height of 24 feet. The globe of paraffine was then removed and showed 
at the point corresponding to that which received the blow a flat circular 
surface more than an inch in diameter, and representing a depression of 
one-third of an inch, or in cubic measure .13 of a cubic inch, a very con- 
siderable amount for so moderate a blow. To understand its effects upon 
the contents of the skull we must turn to M. Duret’s description of the dis- 
position of the cerebro-spinal liquid. 

The cerebro-spinal liquid is collected in two irregular masses, the periphe- 
ral and the ventricular, communicating with each other by a narrow open- 
ing at the lower end of the fourth ventricle, the foramen of Magendie. 
The arrangement of the ventricular portion is comparatively simple ; it is 
contained within the ventricles and the central canal of the cord, and its 
different portions communicate quite freely with one another. In order to 
understand the action of this portion in producing the lesions of cerebro- 
spinal shock we must bear in mind the fact that the great part of it occupies 
the lateral and third ventricles, and communicates with the smaller part in 
the fourth ventricle through the aqueduct of Sylvius or iter e tertio ad 
quartum ventriculum. 

The disposition of the peripheral portion is much more complex; it 
occupies the subarachnoid space covering the brain and cord, a space 
which, beginning in or continuous with the so-called lymphatic sheaths of 
the fine arterioles distributed to the substance of the brain, the gaines de 
Robin, expands into larger channels in the sulci between the convolutions, 
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and finally into sacs of different sizes at the sides and base of the brain. 
It is continuous also with the sheaths of the vessels and nerves of the 
organs of special sense. This arrangement is happily compared by M. 
Duret to a system of brooks, rivers, and lakes, the principal rivers being 
the channels in the fissures of Sylvius and Rolando, and the lakes the 
sylvian at the lower extremity of the fissure of Sylvius, the central at the 
base of the brain, the inferior cerebellar behind and below the cerebellum, 
and the terminal at the lower end of the spinal cord. The communication 
with the ventricular portion is through the foramen of Magendie, between 
the inferior cerebellar lake and the fourth ventricle. 

The liquid is produced by exudation from the vessels, and its tension is 
greater than that of the air, being equal, according to Leyden, to that of 
a column of water 10 centimetres high, and rising during violent respira- 
tion to 14 or 15 centimetres. Of the many interesting points connected 
with the functions of this liquid we have space to mention only one, 
namely, the manner in which it protects the brain from injury by changes 
in the amount of blood supplied to it. It is apparent that as the cavity of 
the cranium is always completely filled, and its walls are not distensible, 
the brain would be compressed at each beat of the heart by the additional 
amount of blood forced into it, unless provision were made for a simulta- 
neous withdrawal of a portion of the contents of the cranium. This pro- 
vision is found in the veins and in the distensibility of a portion of the 
walls of the spinal canal. The cerebro-spinal liquid receives the impulse 
of the pulsation, gives way before the dilating arteries, presses upon and 
compresses the veins, and distends the membranous portions of the spinal 
canal. This can be clearly demonstrated by the graphic method at either 
end of the canal. If the occipito-atlantoid membrane is exposed by divi- 
sion of the muscles of the back of the neck, traces can be obtained showing 
the effect upon it of every pulsation and respiration. 

As the sub-arachnoid space is not an empty sac like the cavity of the 
arachnoid, but is generally occupied by a delicate fibrous reticulum sup- 
porting the bloodvessels, in the meshes or intervals of which the liquid is 
contained, every sudden or extreme dilatation is attended by the risk of 
rupture of the filaments and vessels, and of consequent extravasation of 
blood. The same effect is produced, although by a different mechanism, 
in the minute prolongations of the cavity along the arterioles; when the 
peri-vascular sheaths are distended by the afflux of the liquid under the 
impulse communicated by a blow, the arterioles are compressed directly 
by the liquid, and the capillaries indirectly by pressure through the brain 
substance; then if the pressure is suddenly released the vessels burst by 
the unopposed tension of their contents. This has no special pathological 
significance, but it was very prettily shown by an experiment devised with 
this object. Pressure was gradually made upon the brain by an injection 
of wax, and maintained until the death of the animal; very few and slight 
hemorrhagic legions were found. The experiment was then repeated, and 
when the same degree of pressure had been obtained it was suddenly di- 
minished; the tissue of the brain was then found to be filled with small 
hemorrhagic foci. 

The effect of this pressure upon the respiration, and the dependence of 
the respiratory phenomena upon the cerebro-spinal liquid, are clearly shown 
by the experiment recorded on page 79. After section of the muscle of 
the back of the neck, and exposure of the occipito-atlantoid membrane, 
an injection of 15-20 grammes of wax was made rapidly through an 
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opening in the anterior portion of the vertex. This was followed imme- 
diately by very violent opisthotonos and total arrest of respiration. After 
the animal had remained a minute and a half in this condition the bulging 
distended occipito-atlantoid membrane was punctured with a small trian- 
gular needle, and the liquid allowed to flow out; the animal immediately 
began to breathe again at the rate of sixteen respirations per minute. 
Two or three minutes later the respiration again c<ased, and it was ob- 
served that the liquid was no longer flowing, and that th» membrane was 
again bulging; a second puncture was followed by a second renewal of 
respiration ; then, after three or four minutes a third arrest, third punc- 
ture, and permanent re-establishment of the breathing. 

As the cerebro-spinal liquid is distributed so widely it is easy to under- 
stand that blows acting upon and through it should produce lesions at 
every part of the brain, although their severity at the different points 
would vary according to the facility with which the liquid could pass from 
one part of the sub-arachnoid space to another. While it is true that, in 
accordance with the well-known hydrostatic law, pressure upon an inclosed 
body of water will be felt equally at every point on the inclosing surface, 
the character and size of the channels of communications between the dif- 
ferent parts of that space, if its walls are at all distensible, will modify 
the effects of that pressure by affecting the facility with which the liquid 
passes from one part to another. 

This fact, while referred to indefinitely by M. Duret at one or two 
places in his book, does not receive from him the attention which it de- 
serves, for by it alone can, among other things, the bursting pressure 
exerted within the fourth ventricle be explained. As that cavity commu- 
nicates, through the foramen of Magendie, with the neighbouring sub- 
arachnoid space, the pressure within and without the ventricle when the 
liquid is at rest is the same, and the only effect of increase of that pressure 
would be increased compression of the bulb between the two bodies of 
liquid, as a piece of iron is compressed between the hammer and the anvil. 
But, as the communication through the foramen is insufficient to accom- 
modate a wave of liquid (as shown by the rupture of its walls), and as 
similar obstacles prevent the timely arrival at the posterior cerebellar lake 
of the peripheral wave originating at the cone of depression, the un- 
balanced pressure within the ventricle produces rupture of its wall, just as 
a rubber ball is burst by a too vigorous attempt to force its. contents 
through a small orifice. The distensibility of portions of the wall of the 
spinal canal affords a space into which the liquid contents of the cranium 
can pass, and the conditions of the problem, therefore, are not those of 
simple pressure, but the much more complex ones of liquids in motion ; 
and although the effects of variation in pressure are shown in some of the 
lesions, the most important ones are those produced by the waves. 

The lesions found on the convexity of the hemispheres are hemorrhages 
of greater or less extent from the vessels of the meninges, and, when the 
bone has been broken, of direct laceration. M. Duret thinks that when 
the bone has not been broken, the lesions found under the point where the 
blow was received are the result not of direct violence, but of the sudden 
springing back of the corresponding portion of bone after it has been de- 
pressed; into the vacuum thus formed the return wave rushes, and tears 
up the meningeal vessels. He rejects also the old explanation by contre- 
coup of the lesions at the opposite side of the skull, and substitutes one 
similar to that just mentioned, the vacuum being formed by an elevation 
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of the bone corresponding to the depression produced at the opposite point 
by the blow (céne de soulévement). We have already remarked that there 
is no proof of the existence of such an elevation, and, therefore, the argu- 
ment based upon it cannot be accepted. The hemorrhages are in the form 
of ecchymoses under the pia mater, staining of the liquid in the sulci by 
rupture of the small vessels in the arachnoid meshes, and in small miliary 
foci due to rupture of the capillaries by changes of pressure in the lymph- 
atic sheaths. ‘ 

At the base of the brain the lesions are frequent and extensive, consist- 
ing of hemorrhages into the central and sylvian lakes, and sometimes, by 
rupture of its visceral layer, into the cavity of the arachnoid. Similar 
lesions are sometimes found around the bulb, and to a greater or less dis- 
tance down the spinal cord. 

The lesions within the fourth ventricle have already been described in 
part; they comprise extravasations of blood of greater or less size, most 
frequent at the lower angle, and next at the upper angle of the ventricle. 
These are sometimes extensive enough to give rise to the formation of a 
distinct clot, but most commonly are only miliary foci. It is worthy of 
note that a V-shaped mass of gray matter lying near the lower angle, and 
thought to be the origin of the pneumo-gastric nerve was frequently occu- 
pied by some of these foci. The foramen of Magendie is frequently torn, 
and in very severe cases the floor of the ventricle may be split. Inter- 
stitial hemorrhages are often found in the substance of the medulla and 

ns. 

PFinally, hemorrhagic lesions are sometimes produced at different points 
in the spinal cord. The case reported on page 102 is an interesting exam- 
ple of traumatic locomotor ataxy caused by a blow on the side of the head, 
the lesion consisting of an extravasation under the pia mater covering the 
posterior columns of the cord at the brachial enlargement. 

The symptoms produced by cerebro-spinal shock are manifested in the. 
muscles, respiration, circulation, and intelligence. The shock is followed 
instantly by an intense spasm and rigidity of the muscles, a spasm which 
is so general that it must be looked upon as reflex, as a manifestation of 
an irritation of sensitive centres, of the restiform bodies, according to 
M. Duret. This rigidity disappears in the course of a few minutes, and is 
followed, according to the severity of the shock, either by a return to the 
normal condition, or by complete resolution lasting until death. Agitation 
or paralysis of different groups of muscles is an indication of local lesions 
to be referred to hereafter. 

With this spasm of the muscles of relation is associated a similar condi- 
tion of the mascles of organic life, notably those of the arteries. These 
vessels contract, the tension of the blood contained in them is increased, 
and as a consequence of the obstruction which this offers to the passage of 
the blood through them, the tension in the veins is greatly diminished. 
In an experiment upon a horse the tension in the jugular vein sank from 
16 centimetres to 4 at the moment of the shock, an enormous difference, 
which plainly shows how complete the anwmia of the brain must have 
been. This spasm is followed by a general dilatation of the vessels, the 
result either of fatigue or of inflammatory action set up by the numerous 
hemorrhagic lesions. The effect of these variations in the blood supply is 
seen in the functional disturbances of the brain; the primary anemia 
causes complete loss of consciousness, which is prolonged by the succeed- 
ing hyperemia, and may last, if a generalized inflammatory process is set 
up, until death. 
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We cannot follow the author through his examination of the many 
interesting consequences and incidents of this spasm, but will mention 
only the changes produced in the temperature which are ascribed by him 
to it. Starting with the theory of the profound antagonism between the 
vessels of the peripheral and of the visceral circulation, as established by 
the researches of Claude Bernard and other physiologists, he claims that, 
while there is arterial contraction in the brain and on the surface, there is 
arterial and capillary dilatation in the abdominal viscera, and this dilata- 
tion is marked by local rise of temperature. The facts are that the rectal 
temperature rises to 39.5° or 40° centigrade immediately after the shock, 
or even to 41° or 42° in very severe cases. It subsides promptly, falls 
below the normal, and remains there until death or the beginning of the 
inflammatory stage. This theory of visceral dilatation does not harmonize 
however with the preceding theory of generalized spasm ; and as we know 
that muscular action will raise the temperature of the body, and paralysis 
will lower it, it seems more reasonable to ascribe the rise of temperature 
to the intense action of the muscles, and its fall to the subsequent resolution 
which amounts practically to paralysis. 

The contractions of the heart are at first precipitate, feeble, and incom- 
plete, and soon become natural if the blow has been light. But if the 
blow is violent the pulse becomes slow, strong, and tense ; this corresponds 
to the period of contraction of the arteries. If the blow is still more vio- 
lent the period is marked by a dicrotism during the inspiratory acts that 
may be mistaken for rapid and feeble pulsations. When dilatation suc- 
ceeds the contraction of the arteries the pulse remains slow, but is soft 
instead of tense; and, if finally the inflammatory stage is reached, the 
pulse becomes rapid. 

The changes in respiration present five stages. The 1st is that of spas- 
modic arrest, and is common to both slight and severe shocks. It lasts 
only two or three minutes, and is followed by the stage of primitive ac- 
celeration which lasts fifteen or twenty minutes, and is the result of direct 
irritation of the respiratory centres. The 3d stage, that of irregularity 
and intermittence, is found only after severe shocks, and is due to lesion of 
the pneumogastric nerve itself, or of its origin in the gray matter at the 
lower angle of the fourth ventricle. The 4th stage, that of slowing, is marked 
by fulness and slowness of inspiration, followed without any interval by 
short expiration. The 5th stage is that of secondary inflammatory accele- 
ration. Stertor is commen in the severe cases, and is ascribed to traumatic 
paralysis of the muscles of the soft palate. In some of the recorded ex- 
periments it appears, however, to have been only an incident of the general 
muscular resolution ; and in two, pages 109 and 130, it existed only during 
short periods of insensibility. 

Two experiments were made with the view to determine the points in 
the 4th ventricle, irritation of which would excite spasms of certain mus- 
cles, such as had been observed in some cases, especially those of the eyes, 
lips, and jaws. The results with reference to these points were in the 
main confirmatory of those obtained by other physiologists, but incidentally 
others were obtained which strikingly corroborate the author’s explanation 
of the relations between the lesions and symptoms observed in the other 
experiments. The occipito-atlantoid membrane of a dog was exposed, a 
director passed upwards through it, and its point pressed against different 
parts of the floor of the ventricle. Not only was the expected action of the 
different muscles excited, but general rigidity, opisthotonos, arrest of respira- 
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tion, unconsciousness, and loss of reflex sensibility were also produced. 
These experiments may be considered a positive proof of the causative 
relation existing between the lesions and symptoms observed in the other 
cases, and the previous experiments are an equally positive proof of the 
agency of the cerebro-spinal liquid in the production of the lesions in these 
other cases. The experiments of M. Duret have made it necessary for us 
to revise our opinions upon many cerebral traumatisms, and he deserves 
great credit for having discovered and demonstrated a factor in their pro- 
duction which has hitherto been overlooked. ~ 

The capital point in this discovery is the fact of the passage of the con- 
tents of the lateral ventricles into the fourth ventricle under the influence of 
pressure exerted upon the hemispheres, and this fact is to be taken into 
account in apoplexies as well as in traumatisms, for, as is shown in another 
part of the book, the injection of a small amount, 3 to 5 grammes, of a 
non-absorbable liquid into the substance of the brain or upon its surface is 
sufficient to produce the symptoms and lesions of cerebro-spinal shock ; 
and an analysis of the symptoms of apoplexy shows a remarkable similarity, 
if not an absolute identity, with those above described. There is the same 
loss of consciousness, and its explanation by vascular spasm followed by 
dilatation is supported by post-mortem evidence. There is also the short 
convulsive stage (irritation of the sensitive tracts of the bulb), followed by 
complete resolution, with loss of both absolute and reflex sensibility. The 
pulse shows the same changes, at first slow and filiform, then natural but 
weak, then accelerated ; and the analogy between the respiratory pheno- 
mena is particularly close. Finally, the temperature is also lowered, and 
rises again, of course, if the inflammatory stage is reached, and probably 
would show the short primitive rise corresponding to the spasm of the 
muscles if the observation could be made. Its short duration, ending per- 
haps before the arrival of the physician upon the scene, and the necessity 
of measuring it in the rectum are sufficient reasons for its having hitherto 
escaped observation. M. Duret claims that the mechanism by which these 
symptoms are produced is the same in both cases, namely, the sudden pas- 
sage of the contents of the lateral ventricles into the fourth ventricle and the 
consequent irritation of the restiform bodies; and he intimates in a foot- 
note that this theory has received the support of Prof. Charcot. The 
statement, however, certainly needs to be accompanied by a limitation, 
one which doubtless was not overlooked by him, but is not expressed in 
set terms. ‘The explanation can be true only of rapid hemorrhage from a 
vessel of considerable size, for the compression exerted by a slight hemor- 
rhage, or by one occurring slowly, would be insufficient in amount ov in 
rapidity of production to exert the mechanical action essential to this 
theory. This absence of the lesions and symptoms of cerebro-spinal shock, 
when the compression is increased slowly and gradually, is plainly shown 
in the histories of some of the experiments recorded in the chapter devoted 
to the examination of the mechanism and influence of compression. 

It does not seem desirable to enter as fully into the author’s examina- 
tion of the effects of compression of the brain as into that of the cerebro- 
spinal shock, and we shall therefore confine ourselves in what follows to 
the more prominent results of this examination, leaving the others to be 
considered when the second or clinical part of the book shall have ap- 

red. 

It follows, of course, from what we have already learned of the cerebro- 
spinal liquid, that any compression of the brain, any diminution of the 
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capacity of the cavity of the cranium, exerts an effect at all points occu- 
pied by that liquid, an effect dependent upon the degree of increase of its 
tension. This increased tension diminishes the calibre of the vessels (by 
pressure upon them) and the amount of blood which passes through them 
in a given time, and the results of this local anemia are shown in the 
disturbance of the functions of the cerebrum and medulla. If the tension 
of the cerebro-spinal liquid becomes equal to that of the arterial blood, the 
circulation is arrested and the individual dies. This equality of intra- 
and extra-vascular tension cannot, however, be produced by an escape ot 
blood into the cavity, unless the vessel ruptured is a very large one; and, 
moreover, the vascular spasm produced by the irritation of the sensitive 
nerves or centres increases the arterial tension so much (from 8 centimetres 
of mercury to 22 or even 28), that an equal extra-vascular pressure is proba- 
bly produced only in experiments, and never in diseases or traumatisms. 
This increase of tension is marked by notable slowing of the pulse, except 
when it is great enough to cause death promptly ; in this latter case the 
pulse is accelerated, usually to such a degree that it cannot be counted. 
The other symptoms, which become more marked as the pressure in- 
creases, are somnolence, dulness of intellect, and diminished sensibility or 
complete coma, according to the pressure. This increase of tension cannot 
be estimated either clinically or post-mortem, and in its place we have to 
consider the size of the clot, and decide from that whether the symptoms 
observed during life were due to compression or to some other pathological 
influence. 

With the view of determining the relations between increased tension 
and the amount of compression, M. Duret made a number of experiments, 
consisting in the injection of wax into the arachnoid cavity or between 
the dura mater and bone, and found that in the latter case a clot equal in 
size to one-twelfth of the capacity of the cranium would cause coma and 
death in a few hours, while in the former case the clot produced these re- 
sults only when it became equal in size to one-sixth or even one-fifth of 
the capacity of the cranium. In attempting to utilize these facts in clini- 
cal observation, however, we must remember that they apply only to early 
symptoms and to cases in which there is no concomitant lesion of the nerve 
centres ; for the cause of the later results is found in the subsequent inflam- 
mation and changes in the circulation. 

The symptoms produced by pressure exerted by increased tension of the 
cerebro-spinal liquid may be usefully classified according to their origin in 
the hemispheres or in the medulla. Those pertaining to the former are 
muscular weakness and dulness of the intellect and sensibility, varying 
directly in intensity with the pressure. The medulla and spinal cord being 
the centres of reflex sensibility, pressure upon them is manifested by dul- 
ness or abolition of reflex sensibility, for which touching of the cornea is 
the best test, because that organ is under the control of the medulla and is 
the last to lose its sensibility, both because it is near its nerve centre and 
because the vascular supply of the medulla is such that it resists pressure 
longer than any other part. This resistance of the medulla to traumatic 
influences led Charcot, in imitation of Haller, to call it the wltimum 
moriens of the nerve centres, and its possession of this quality is amply 
justified by the importance of the functions over which it presides—cireu- 
lation, respiration, and animal heat. As a rule, pressure causes no change 
in either of these three functions until after the tension of the cerebro-spinal 
liquid has become nearly equal to that within the arteries; then both pulse 


_ 


1879.] DuReET, Studies upon Cerebral Traumatisms. 167 


and respiration grow slow, and the temperature of the body falls. If the 
tension is increased until it equals or exceeds that of the arterial blood, 
the temperature falls still lower and the respirations grow less frequent; 
but the pulsations suddenly become so rapid that they cannot be counted, 
and the animal dies in a few moments. A positive sign of obstruction to 
the circulation of the medulla is furnished by the character of the respira- 
tion (slow and deep inspiration with more rapid expiration) and the oc- 
currence of three or four rapid pulsations during each respiratory act. 
(M. Duret does not seem to be quite sure of this observation, for he speaks 
of it in other places as a “‘dicrotism which might be mistaken for rapid 
pulsations.”) The predominance of symptoms referable to the medulla is 
characteristic of intra-ventricular pressure (extravasations). In contrast 
to this, pressure upon the anterior surface of the hemispheres, if moderate, 
quickens the respiration and pulse; if greater, it slows the respiration, 
and after a longer interval the pulse also. 

We need not follow the author in the parallel he draws between the 
symptoms of cerebro-spinal shock and of compression; for, although inte- 
resting, it is necessarily incomplete and must await a fuller development 
in the clinical portion of the work which is to follow, and we must close 
our review of this portion with a consideration of the important symptoms 
produced by lesions of the dura mater. Their importance is due to the 
fact that this membrane is well supplied with sensitive nerves coming 
mainly from the fifth pair, the physiological action of which can be easily 
excited by traumatisms of the skull or by inflammatory processes within 
it. The manifestations of this action complicate the symptoms due directly 
to the primary lesion and render an accurate diagnosis difficult, because 
some of them are also symptomatic of lesions of the brain substance. 
Without entering into any of the details of the experiments, we may give 
briefly the conclusions arrived at. As the nerves are nerves of sensation, 
pain is, of course, a frequent symptom, and the others are those of reflex 
irritation manifested by spasms and contractures in the muscles, by modi- 
fications of the respiration and pulse, and by vaso-motor changes in the 
eyes and brain, with consequent somnolence or coma. The spasms and 
contractures of the voluntary muscles are situated sometimes upon the 
same side as the lesion, sometimes upon the opposite side; they have a 
tendency to become more or less generalized, and involve the neighbouring 
groups of muscles, and never have the localization and voluntary appear- 
ance of contractions induced by lesions of the cortex. 

The diagnosis of lesions of the dura mater, their differentiation from 
those of the brain substance itself, has a positive and practical importance, 
because they may be due to a depressed fragment of the inner table of the 
skull or to a clot of blood between the dura and the bone, and therefore 
amenable to surgical treatment. 

If we compare them with the symptoms of the lesions accompanying 
cerebro-spinal shock, we find that in the latter a slight lesion, e. g., a su- 
perficial extravasation, gives rise at first to symptoms indicating exagge- 
rated functional irritability of the corresponding part of the brain, that is, 
to localized muscular twitchings. If the lesion is more severe, if it is 
destructive, it causes paralysis; and in both cases, when the lesion involves 
the cortex, the symptoms appear on the opposite side of the body. Per- 
manent contraction of different muscles appears only secondarily, after the 
lapse of one or more days. It is at first limited to the muscles correspond- 
ing to the injured nerve centre and to the neighbouring groups, but may 
become generalized and even affect both sides of the body. 
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The symptoms produced by lesions of the cortex in the primary stage 
are thus seen to be entirely distinct from those due to lesions of the dura 
mater; in the former they occupy the side of the body opposite to the 
lesion; in the latter they occupy the same side: paralysis may occur in 
the former but not in the latter; in the former, spasmodic muscular action 
is distinctly localized and has a sort of voluntary character, while in the 
latter it is generalized and involuntary in appearance. 

The permanent contractions of the second stage are attributed by M. 
Duret to subsequent irritation of the dura mater, and are therefore not to 
be distinguished from those produced by lesion of the dura alone. There 
is, however, one variety, and an important one, of muscular contractions 
excited by injury to the substance in which the dura mater plays no part; 
the irritation is propagated directly from the seat of the lesion to the me- 
dullary centres by the aid of the white motor fibres of the hemispheres. 
In this case the symptoms are always those of epileptiform attacks begin- 
ning usually in the muscles which correspond to the brain centre first 
affected. 

The two remaining chapters of the book are devoted to the part played 
by the meningeal vessels in cerebral traumatisms, and to a résumé of the 
relations between the lesions of the different parts of the encephalon and 
particular symptoms, including a few contributions to the study of the 
localization of motor centres and the propriety of surgical interference 
based upon them. There is nothing in these chapters that requires espe- 
cial mention here, and we now leave the book with the conviction that it 
is well worth study by all, and that as a product of accurate experimenta- 
tion and cautious inference, it is not only a valuable contribution to the 
surgery and physiology of the brain, but also gives the assurance that 
French science will find in the new ranks men not unworthy to take the 
place of those who have made her past and present illustrious. 


L. A. S. 


Art. XXIII.—A Clinical History of the Medical and Surgical Diseases 
of Women. By Rosert Barnes, M.D., Lond., Censor of the Royal 
College of Physicians, Obstetric Physician and Lecturer on Obstetrics 
and Dis. of Women to St. George’s Hospital, etc. Second American 
from the second and revised London edition. 8vo., pp. 784. Phila- 
delphia: Henry C. Lea, 1878. 


Tue American profession will receive with great pleasure this second 
edition of Dr. Barnes’s excellent book. Dr. Barnes, in his brief visit to 
the United States in our Centennial year, made many acquaintances, 
many friends, and they will be glad to have him address them again, even 
though it be by the printed page, and from the other side of the Atlantic. 
Moreover the book especially commends itself to American readers by 
its recognition of American works and workers in gynecology, and by its 
graceful dedication to one whom the profession of this country hold in 
such high honor, Dr. Fordyce Barker. 

The title page states that this edition is from the second and revised 
London edition, and Dr. Barnes, in his preface, refers to the revision as 
having been “conscientious.” But the thoroughness of this revision—its 
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careful minuteness and completeness—will hardly be recognized by any 
reader who does not collate the two volumes, comparing page with page 
and sentence with sentence. Such collation will show t'iat hundreds of 
changes have been made; here new matter introduced, there old elimi- 
nated; alterations in order and connection; some old illustrations omitted 
and many new ones inserted; verbal or other variations of individual 
sentences, modifying the thought or presenting it in clearer and more con- 
densed form—these are among the characteristics and results of a revision 
which the author has justly termed conscientious. 

Having so recently presented a review of the first edition of this work, 
our observations at this time will be chiefly occupied with the new matter 
and with some parts of the old not referred to in that review. 

The first chapter is devoted to the anatomy of the external and in- 
ternal organs of generation. Several new illustrations are introduced, 
nearly all from Sappey; one is credited to Kundrat, but we believe the 
name of our St. Louis friend, Dr. Geo. J. Englemann, should also be 
associated with it. Upon the authority of Sappey, the peritoneal invest- 
ment of the ovary, which still holds so firm a place in the minds of some, 
is rejected; we believe, however, that Waldeyer is the authority to be 
referred to in this connection. So, too, the ovarian tunica albuginea is a 
thing of the past. Why not also discard the words Fallopian tubes, re- 
placing them by oviducts, as briefer, and because tube is no more the 
equivalent of tuba, a trumpet, than a popular designation of the menstrual 
flow, flowers is of fluor. 

The caruncule” myrtiformes remain the products of the ruptured hy- 
men, though there is excellent authority for the statement that these little 
bodies are quite independent of the hymen. 

Dyspareunia, second chapter, p. 72, still holds its place; though we 
believe we conclusively showed that Sophocles attached no such meaning 
to the primitive as is given the derivative, and that, therefore, the defini- 
tion of the word as used by Dr. Barnes is constrained, arbitrary, and not 
essential. Nevertheless a word is needed to indicate difficult or painful 
sexual relations, and as Dr. Barnes expresses them by this term, its 
general adoption is not doubtful. Dyspareunia, too, is not lacking in 
euphony, and that is more than can be said of some other of the author’s 
additions to the English language, such as dyschezia ! 

On page 73 the menstrual fluid is called a secretion, and on the next 
page we learn that “nearly the whole genital tract secretes mucus.” 
Now is it not a wrong use of language to call the menstrual liquid a 
secretion? Is it a secretion in the same sense, or in anything like it, that 
mucus, or any other glandular product, is? The secretion theory of 
menstruation we were faithfully taught in our student days, but we sup- 
posed that such a view was of the “past, both dead and buried, and the 
present use of the term secretion in such connection by Dr. Barnes and 
other teachers, is rather an accommodation than a strictly correct appli- 
cation; nevertheless it may be misleading. 

On page 94 Dr. Barnes refers to Dr. Emmet’s extolling hot vaginal in- 
jections—one of the most valuable contributions to uterine therapeutics— 
but neither commends nor condemns the practice. 

In considering the varieties of watery discharges, p. 86, Dr. Barnes 


remarks :— 


‘‘In one case, which wes under my close observation, hydrorrhea to the 
extent of a pint or more daily, cucurred during the sheoe latter meathe of gesta- 
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tion. This certainly came from the cervix. Other cases satisfy me that the 
cervical glands may secrete Jarge quantities of watery fluid; and there is gener- 
ally no necessity to seek higher up for the source. This copious secretion finds 
analogy in the occasional free secretion of water from the stomach, and in the 

rofuse salivation of pregnancy. As I have shown elsewhere, the emire glandu- 
e system is rendered more active in pregnancy; and the increased vascular 
tension of this condition is relieved by discharges, sometimes at one point, some- 
times at another. I do not think it is desirable to try active means to control 
these discharges, which are really of physiological significance. The only true 
remedy is the termination of gestation, which must be awaited with patience, 
unless serious constitutional impairment threaten.’’ 


On page 88, referring to the same subject, ¢.e., watery discharges, 
another important statement is made :— 


‘«T have seen profuse watery discharge from the uterus and its neck in cases of 
retroversion and retroflexion of the uterus. Here we may infer that their glandu- 
lar structure was unusually active, and that the vascular fulness was increased by 
the imperfect return of the blood by the veins, compressed or strangled by the 
malposition or distortion of the uterus. Certain it is that in one very marked case 
protuse watery discharge ceased with restoration of the uterus to its normal 
position.’’ 

The third chapter is a new one. It is a consideration of the symptoms 
of vesical and urinary, and of rectal disorders in relation to uterine and 
peri-uterine affections. Dr. Barnes very truly remarks that in the majority 
of cases where women complain of vesical disorder, the cause of the distress 
will be found outside of the bladder. 

Retention of urine is the first topic discussed ; and its symptoms, varie- 
ties, causes, diagnosis, and results fully presented. Then follow ‘schuria, 
vesical irritability, cystitis, incontinence of urine, dysuria, abnormal ex- 
cretions from the bladder, and malignant disease, primary and secondary, 
of this organ. Under the head of abnormal excretions from the bladder, 
of course discharges of blood are considered. We believe an additional 
cause to those mentioned by Dr. Barnes of such discharge may be given, 
viz., the opening of a peri-uterine hematocele into that organ—but of 
this again. Six pages of the chapter are occupied with the second sub- 
ject. Dr. Barnes, in the course of the consideration of it, gives the 
method of exposing the lower portion of the rectum to view, first de- 
vised and practised by Dr. H. R. Storer, but does not mention Dr. 
Storer’s name. 

This valuable chapter concludes with this important lesson :— 


‘* One lesson will be drawn from the clinical deductions made in these studies 
of the relation of the bladder and bowel distress to disease of the neighbouring 
structures. It will be seen how impossible it is to pretermit close examination of 
the surrounding organs without serious risk of overlooking conditions that may 
be fatal if neglected, and which may be remedied if discovered. Whilst we are 
looking at the kidneys or the intestine, because they are disturbed in their func- 
tions, it may be the uterus or the ovaries that are in fault. We thus see how 
dangerous it is to practise in the spirit of pure specialism ; how absurd it is to 
map out the body, and assign particular territories to particular classes of practi- 
tioners. It will be seen how intimately, how indissolubly that part of medicine 
which takes for its basis the particular study of the generative system in woman, 
is linked with the disorders of the alimentary, vascular, and nervous systems ; 
that is, a pure specialty cannot exist. A more monstrous thing cannot con- 
ceived.”’ 


The sixth chapter—Pathology of the Ovaries and Menstruation with 
its Disorders—shows several additions. Among these are a presentation 
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of the arguments against the ovarian theory of menstruation formulated 
by Dr. Kesteven in 1849, “objections that have been taken up by several 
German writers,” says Dr. Barnes, and answers them satisfactorily or not 
according to one’s belief or disbelief in the aforesaid theory. Believing 
the theory, the reply is to the reviewer quite conclusive. We cannot 
see why conception should be a constant power in women and an inter- 
mittent one in the animal world, and why she should be exempt from the 
general law of periodical ovulation holding in that world. We are in full 
faith with Stoltz, when he asserts that menstruation is the external sign 
of ovulation, and a consequence of ovarian excitement. Sphygmographic 
tracings are presented, showing the high tension preceding the menstrual 
flow, and of that at the end of gestation, and then of the ordinary tension 
after menstruation. The views of Kundrat and Englemann to the effect 
that the menstrual hemorrhage is a retrogressive process, under which the 
superficial layers of the mucous membrane, having undergone fatty degene- 
ration, are being exfoliated, are presented, but by no means endorsed. 

In referring to the menopause, Dr. Barnes quotes with approval the 
statement of Dr. Fordyce Barker, that a woman over fifty-five is past the 
period of child-bearing. Alas! for the collection of late pregnancies which 
Tilt has given in Change of Life. Alas! too, for the credibility of Pliny, 
who states that Cornelia gave birth to Valerius Saturninus when she 
was seventy years old; and of that of Renauldin, whom Raciborski cites 
without contradiction or the slightest indication of skepticism, and who 
asserted he knew a woman whose menstruation had ceased for ten or 
twelve years, giving birth to a child when she was sixty-one. 

Vicarious or ectopic menstruation retains its place. Why not substi- 
tute for the two words xenomania, proposed by Flamant more than fifty 
years ago, a word quite as expressive as euphonious, and of as pure Greek 
origin as copremia? 

In the conclusion of the chapter Dr. Barnes makes the following im- 
portant remarks in reference to masturbation :— 


‘* Tn association with this subject we cannot avoid allusion to masturbation. I 
must express my opinion that this subject has been invested with an atmosphere of 
gloom and terror very much darker than cool observation warrants. The history of 
the countless celibates of both [sic] sexes will carry a just conviction to the reflec- 
tive mind. But, making all due allowance, the fact remains that the practice is, 
in some instances, the result or the cause of the most deplorable nervous disor- 
cers. Experience has shown that the attendant disorder is not necessarily de- 
pendent upon the condition of the external genital organs. The vice has been 

ractised when the clitoris was small; it has been continued even after the clitoris 
as been amputated. It is kept up in some cases as in the scratching of pruri- 
tus, by local inflammation. I have seen the vulva intensely red, the epithelium 
abraded, even ulcerated. In extreme cases of erotic mania, and even in cases 
less severe, I believe—the enthusiastic advocates of non-restraint notwithstand- 
A resort to the camisole is dictated by the soundest medical and ethical 
ws.”’ 

In the eighth chapter, Dysmenorrhea, Denman is quoted as having 
anticipated one of the most commonly accepted theories of dysmenorrheeal 
membrane. 

Dr. Barnes is still a warm advocate for incision in mechanical dysmen- 
orrheea, and still holds that the obstruction is generally at the external os 
uteri. In the operation he still believes in scissors, especially in Kiichen- 
meister’s, but devotes less space than in the former edition to the argument 
against metrotomes. He observes that— 
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‘* Immediately after the operation, or on the next day, it is generally useful to 
insert an intra-uterine pessary. I formerly used Wright’s. I now prefer m 
galvanic coil pessary. Its flexibility adapts it more easily to the uterine condi- 
tions. It tends to straighten the uterus without injurious rigidity, and it stimu- 
lates development. Pregnancy has more frequently followed since I adopted 
this instrument.’’ 


In the next chapter, Climacteric Disorders, the author presents this 
explanation of the occurrence of organic disease at the menopause :— 

‘* To a certain extent the healthily acting ovaries and uterus exert a protective 
influence ; the decadence of the generative organs is attended with an increased 
proneness to the development of organic diseases, especially cancer. We may 
Ve potest that the ovaries and uterus no longer exercising their normal functions 
and authority, morbid diatheses or organic defects hitherto latent or suppressed, 
break out, and absorb the remaining energies. Thus in another sense we dis- 
cover that the menopause is a ‘ critical’ or testing event.’’ 


Mr. Paget has shown that from forty-five to fifty is the age when scir- 
rhous cancer of the breast occurs with greatest frequence, and a similar 
fact holds as to cancer of the uterus. But if the cessation of menstrua- 
tion be a factor at all in the production of these results, ought they not to 
be observed in the case of women who cease to menstruate, as many do in 
some period of five years, say from thirty-five to forty, or from forty to 
forty-five, prior to the usual time of cessation? Dr. Barnes’s explanation 
is ingenious, and seems quite rational, but probably cannot receive full 
credence until sustained and substantiated in the way we have suggested. 

The tenth chapter is brief, and is upon the Relation of Menstruation to 
Diseases. There is scarcely any change in it from the first edition. Here, 
however, is an important new fact :-— 


‘‘The modifications induced in the course of inflammation, acute or subacute, 
by menstruation, deserve careful attention. In several cases observed at St. 
George’s Hospital, by Dr. Lacy, when my assistant, and myself, it was found 
that the temperature rose 1°, 2°, or 3° Fah. at every menstrual epoch. Hence 
we draw indication to moderate nervous and vascular tension at the menstrual 
epoch.’’ 

In the eleventh chapter we have presented various disorders ot the 
ovary, such as displacements, inflammation, fibroid degeneration, tubercle, 
and cancer. In referring to prolapse of the ovary into the retro-uterine 
pouch, Dr. Barnes observes that he has frequently known the retroflected 
uterus to be mistaken for such displacement, and then says, “‘ The diag- 
nosis is made with certainty by passing the sound into the uterus. This 
done, if the mass is lifted away from the finger, and the fundus be felt 
supported on the sound by the hand above the symphysis, we know the 
case is retroflexion.” Will not the finger in the vagina, and the direction 
of entrance of the sound into the uterine cavity, settle the question in so 
far as retroflexion is concerned, and might it not be well for less expert 
operators than Dr. Barnes to rest in the knowledge thus obtained without 
resorting to the further manipulations he advises ? 

The twelfth chapter is devoted to Ovarian Cystic Tumours. There are 
but two or three additions of new matter, and these relating to dermoid 
cysts. 

"The thirteenth chapter is chiefly occupied with Hctopic or Retro-Uter- 
ine Gestation. One might think that this was peculiarly a subject be- 
longing to a work on obstetrics, and that a chapter on it in a volume upon 
diseases of women was itself a striking illustration of ectopia. But the 
explanation of its introduction is well given by Dr. Barnes when he 
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remarks, ‘ For clinical purposes it is convenieut to study ectopic gestation 
in connection with ovarian tumours. The diagnosis between them is often 
a pressing practical problem, upon the solution of which hangs the choice 
of the method of treatment.” 

In the course of the chapter Dr. Barnes gives just praise to Dr. Parry’s 
work on Extra-Uterine Pregnancy, and narrates Thomas’s interesting 
case of opening an extra-uterine foetal cyst through the vagina by the 
galvano-cautery knife, remarking that the proceeding is worthy of adop- 
tion. 

Twice in the course of the chapter the placental souffle is spoken of. 
This souffle, discovered by Mayor and Kergaradec, was believed by the latter. 
to depend upon the utero-placental circulation, and therefore termed by 
him placental. But Dubois demonstrated—we quote the statement from 
Depaul, Legons de Clinique Obstétricale—that the bruit thus named oc- 
curred in the walls of the uterus; that it was heard generally upon the 
sides of the uterus rather than at the fundus, the usual place of placental 
attachment; heard too after the detachment of the placenta, and therefore 
termed it uterine. Recent obstetric authorities generally no longer speak 
of the placental, but of the uterine souffle. However, when there is an 
extra-uterine pregnancy, of course this bruit cannot be called uterine, but, 
on the other hand, what right is there to call it placental ? 

The fourteenth chapter is upon the Fallopian Tubes, or, as we prefer, 
the Oviducts' and their Diseases. In referring to absence of the oviducts, 
Dr. Barnes does not mention an interesting fact stated by Boinet, that 
such absence is never observed except when there is entire absence of the 
ovaries. This chapter chiefly differs from the corresponding one in the 
first edition, by rearrangement and some condensation of the matter. 

The fifteenth chapter is entitled the Natural Course and Termination 
of Ovarian Tumours. Among these terminations is twisting of the 
pedicle, the cyst rolling over on its side, as Dr. Barnes expresses it. Sev- 
eral cases of this accident are adduced, and among them a recent one from 
Knowsley Thornton, in which this revolution of the cyst had occurred 
three times. But in the well-known works of Gallez, Des Kystes de 
? Ovaire, a case is alluded to in which the twisting of the pedicle had 
occurred five times. 

Although the title of the chapter is as mentioned above, yet more than 
two-thirds of it is devoted to the Diagnosis of Ovarian Tumours. Here 
we find that much new matter has been added. In summing up the diag- 
nosis between a fibroid tumour of the uterus and an ovarian cyst, Dr. Barnes 
states the case as follows :— é' 


‘I think it may be affirmed with some confidence that a large abdominal 
tumour is uterine, if we get a combination of the following conditions: 1. Absence 
of the facies ovariana ; metrorrhagia ; solidity of the tumour ; descent of any con- 
siderable mass into the pelvis; deviation of os uteri; distortion of the lower 
part of the uterus ; ped prod Ss if, with the above, the sound travels to an ab- 
normal distance, or, in other cases, when the vaginal portion is effaced, the os 
uteri forms the centre of a rounded hard mass resting on the pelvic brim.’’ 


Now let the reader turn to page 281 of the late Dr. Atlee’s work on 
Ovarian Tumours, and see how the world’s greatest ovariotomist, Spencer 
Wells, found this ovarian face where there was no ovarian, but a fibro-cystic 
tumour. Then, as to the second sign, in many cases of fibroid, especially 


* The French tuate the trumpet origin in giving the name Trompes de Fallope. 
but our word aah not the synonym of trumpets. : 


174 REVIEWS. {Jan. 


fibrocystic, tumours of the uterus, there is no metrorrhagia. As to the 
third, sometimes we find the fibroid or fibro-cystic tumour surrounded with 
copious ascites. Where too there is such ascitic effusion, there may be no 
descent of the tumour into the pelvis. We write thus because we have 
known the diagnosis so thorny and difficult from the failure of many of the 
signs mentioned by Dr. Barnes, and it is rarely we can get them all com- 
bined in a given case of doubtful uterine tumour. 

On page 274, a drawing from Dr. Drysdale is given, representing the 
microscopic characters of the fluid from an ovarian cyst. On page 372, 
Dr. Barnes remarks, ‘‘ Dr. Fordyce Barker informs me that the ‘ charac- 
teristic ovarian cell’ was found in the sac of an extra-uterine gestation 
recently operated upon in New York! Strong testimony is borne by 
Thomas, Byford, and Atlee to the general accuracy of Drysdale’s test 
when applied by himself.” 

The Zreatment of Ovarian Cystic Disease is the subject of the sixteenth 
chapter. Dr. Barnes does not seem to have much faith in the electrolytic 
treatment of ovarian tumours, a treatment of which was more heard a 
year or two ago than there is now. He observes, “Of uncertain efficacy in 
hydrocele, electrolysis does not promise much for the more difficult cases 
of ovarian cystic disease. Treatment in any case must be tedious.” 

Ovariotomy is given more space than in the first edition, and due im- 
portance and full descriptions of the antiseptic method are given. Keith 
is mentioned as a warm advocate of antiseptic ovariotomy, and stated as 
asserting that since he has operated under the carbolic acid spray, he 
“almost never drains.” Considering the fact that he first suggested and 
so generally practised drainage, this testimony is peculiarly strong. 

In speaking of the relative merits of silk and wire sutures for the abdo- 
minal incision, Dr. Barnes remarks, “ It has happened to me to have to 
use both silk and wire in the same operation. I found that the wire sutures 
were more free from purulent tracts than the silver sutures.” This conclu- 
sion is directly opposite from the one we heard Mr. Holmes announce, at 
St. George’s Hospital, in the summer of 1864. A few days prior he had 
performed ovariotomy in the Hospital, using silver sutures, the patient 
died, and he observed at the post-mortem that in withdrawing the sutures, 
pus followed to the peritoneum. 

Dr. Miner’s process of enucleation of ovarian tumour is referred to 
favourably. 

On p. 397 we find the following statement :— 

“Walter F. Atlee, M.D., (Amer. Journ. Med. Sci., 1877) relates a case, 
successful, in which he brought out as large a portion of the cyst as pos- 
sible, clamped, cut it off, and carefully closed the wound behind it, trusting 
that the ovary would be sealed to the peritoneum of the ovary, and so close 
the peritoneal cavity.” Upon referring to Dr. Atlee’s report, he was not 
the operator, but Dr. Washington L. Atlee, was; and the description 
given by Dr. Barnes of the sealing process, is certainly not what Dr. Atlee 
wrote, and is by no means easy of comprehension. Dr. Atlee’s language 
is as follows: ‘“ Trusting that by a very careful attention to closing the 
abdominal walls accurately around the cyst by the interrupted suture, the 
necessary peritoneal inflammation which would result, would seal the 
peritoneal coat of the ovary to that lining the abdominal wall, and in a 
day or two seal up the general peritoneal cavity.” 

Vaginal Ovariotomy, Dr. Thomas’s operation, and Normal Ovario- 
tomy, Dr. Battey’s, are briefly referred to on p. 403. The latter is con- 
sidered less briefly on a subsequent page. 
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In referring to drainage after ovariotomy, Dr. Barnes states that “J. F. 
Miner (Buffalo Med. and Surg. Journal, 1856) suggested a very well- 
designed plan of drainage. Having tied the pedicle as a whole, he carried 
the ends down through an opening made in Douglas’s pouch, thus inrert- 
ing the part like a funnel, and securing a drain for any purulent matter 
that might form.” According to Peaslee, Ovarian Tumours, p. 438, this 
was done by Dr. Miner in 1866. But Dr. Handyside, of Edinburgh, did 
it in 1846. 

Dr. Barnes states among the accidents after ovariotomy, that “in two 
cases tetanus proved fatal.” But in the second volume of the Zransac- 
tions of the American Gynecological Society, twelve cases of fatal tetanus . 
are tabulated. 

In the eighteenth chapter— General Observations on Uterine Pathology; 
Effects of Labour and Lactation; Involution in Defect and Excess—Dr. 
Barnes considers the prophylactic treatment of uterine non-involution, 
thus :— 

‘‘ By proper care immediately after labour and during child-bed, involution 
may be effectively promoted. The first care is to see that the uterus is emptied 
of placental remains and clots. The second point is to secure firm contraction by 
compression and by the administration of ergot, quinine, digitalis, or strychnine. 
For many years it has been my practice to give these remedies two or three times 
a day from the very first. They help not only to lessen the remote dangers of 


imperfect involution, but also the immediate danger of septicemic puerperal 
fever. The third point is to support the strength of the patient by liberal diet. 
The fourth is to insist upon rest for two or three weeks. And, lastly, to be 
satisfied that the uterus is not prolapsed or retroverted. If retroversion or retro- 
flexion, a very common condition in child-bed, be allowed to continue, involution 


will surely be arrested.’’ 


The nineteenth chapter is one of the longest in the book, and is upon 
Conditions marked by Altered Vascularity or Blood Supply: it presents no 
important additions, but still maintains those nice distinctions as fluxion, ~ 
hyperemia, congestion and engorgement, which are dwelt on so earnestly 
by both Courty and Barnes, but which are probably difficult of just appre- 
ciation and discrimination by the average medical mind. 

The most important addition to the twentieth chapter, the subject of 
that chapter being Pelvic Inflammation, is a presentation of the views of 
Dr. Neggerath as to latent gonorrhea. 


‘‘In this place reference must be made to the doctrine of latent gonorrhea, set 
forth by Dr. Emil Neggerath. He submits that gonorrhea apparently cured, 
may persist in certain sections of the organs of generation, in the male as in the 
female, for life, constituting ‘‘ latent gonorrheea,’’ that in this form it may infect 
a healthy person with acute gonorrhoea or gleet; and that in the female it may 
run from the latent into the apparent form, and _ rise to acute, chronic, or 
recurrent perimetritis or ovaritis. It is obviously difficult to prove or to disprove 
how far the doctrine can be substantiated. I cite it, believing that it has at least 
an apparent basis in facts; and that the subject is worthy of further investigation.”” 


Perimetric Hematocele is discussed in the twenty-first chapter. This 
is a subject which has been most diligently studied by Dr. Barnes, both 
clinically and in the writings of others. 

In entire correspondence with the teachings of others he mentions per- 
foration of the vagina and of the rectum as furnishing exits for the blood 
tumours. In a case under our own care more than a year ago where we 
had diagnosed heematocele, the discharge took place through the bladder. 
Although the time and the place are not now presented for giving the 
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details of this case, yet there is no antecedent improbability of such way 
of discharge. Pelvic abscesses may thus find exit for their contents, and 
take Chassaignac’s case of hematocele—the blood occupying the vesico- 
uterine space—other avenue for escape, if escape at all, than through the 
bladder, could not be found. 

The twenty-third chapter is upon Jnversion of the Uterus. Dr. White’s 
method is given proper consideration, but we regret there is no illustration 
of his *‘ repositor,” which, in our opinion, is the most valuable of all instru- 
ments for the reduction of uterine inversion. But we regret still more to 
find a repetition on page 633 of Dr. Barnes’s statement made in the first 
edition, as to forcible taxis :— 

‘*Of late years a proposition has been made, supported by several distinguished 
American physicians, to admit this method to a recognized place in the treatment 
of chronic inversion. The fact that death after rupture of the uterus or vagina 
has several times been the consequence of forcible taxis should alone be sufficient 
to discredit the method. .... Forcible reposition has been attempted either by 
the hand alone or by aid of a repoussoir, that is, some kind of blunt instrument 
of wood or ivory. Depaul B ates des Hép., 1851) used a repoussoir in a case 
eleven days after labour. The patient died in a few days from rupture of the 
uterus. eration has also occurred in several cases in America.’’ 


In Dr. Weiss’s monograph, Des Reductions de ? Inversion Uterine, Paris, 
1873, two cases of acute inversion of the uterus which Depaul reduced by 
his repoussoir are given ; one patient recovered, and the other (this is the 
one mentioned by Dr. Barnes) died. And at any rate what have any 
cases of acute inversion to do with the subject the paragraph started to 
consider, viz., forcible taxis in chronic inversion? Moreover, after having 
described Dr. White’s repositor, is it just to define the repositor, even 
though calling it by a French name, as “some kind of blunt instrument ot 
wood or ivory?” We fear Dr. Barnes has been misinformed, and we 
believe he has done unintentional injustice to American physicians; we 
sincerely hope, nay we firmly believe, that in the next edition he will 
materially modify the paragraph we have quoted. 

In the chapter upon Jumours of the Uterus, the twenty-fourth, the author 
remarks in regard to Battey’s operation: ‘It is, perhaps, premature to 
offer an absolutely adverse opinion upon this operation. Peaslee and 
Emmet, speaking from observation ad hoc, as well as with the authority 
justly due their vast general experience and their steady judgment, ac- 
corded it only a qualified sanction.” Koeberlé, Nouveau Dictionnaire de 
Médecine et de Chirurgie Pratiques, gives the operation of Dr. Battey 
more commendation, regarding it as theoretically quite just. He men- 
tions, too, that he himself performed normal unilateral ovariotomy in 1869. 

Following this chapter we have one upon Uterine Polypus, and then 
we have four chapters on Tubercle of the Uterus, Cancer of the Uterus, 
Diseases of the Vagina, and of the Vulva. In the one upon Vaginal 
Diseases the most important additions have been made, and among them 
are three illustrations of perineo-plasty taken from Thomas’s well-known 
work. 

But this review has already been protracted beyond original intention, 
and it must now terminate. 7. 
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ANALYTICAL AND BIBLIOGRAPHICAL NOTICES. 


Art. XXIV.—Guy’s Hospital Reports. Edited by H. G. Howse, M.S., and 
Freperick Taytor, M.D. Third Series. Vol. XXIII. 8vo. pp. xx., 
402. London: J. & A. Churchill, 1878. 


AccorDING to our custom we will analyze the Surgical papers and those which 
interest the physician separately. And first the surgical papers. 

Mr. W. A. BrapLey opens the volume by a paper on Astigmatism in its 
relation to Headache and to Certain Morbid Conditions of the Eye. We find 
nothing especially new in the paper, but the iteration of well worn truths is in 
itself a service especially when dealing with conditions that may exist, and yet 
be totally unsuspected by the sufferer from them. 

The next paper is by C. HiaGens, with a title which in its contempt of the 
article is singularly bad English, On Tumours of Orbit and neighbouring parts. 
Four cases are given as addenda to seven already published in the British Medical 
Journal Dec. 8. 1877. The first case was one of Distension of the right Frontal 
Sinus. An incision gave exit to a large quantity of opaque yellow tenacious 
fluid and a cure was effected by forcing a passage into the superior meatus. The 
2d and 3d were cases of round celled Sarcoma of the Orbit both of which were 
progressing when last seen. 

The 4th was a very rare form of disease—a Hydatid Tumour of the Orbit. 
Four years before admission, the left eyeball began to protrude and had grown 
rapidly for the last three months. The lids could be closed over the ball. A 
firm somewhat nodular growth was felt between the orbit and the ball at the lower 
and outer margin. The ophthalmoscope showed a choked disk, followed later by 
atrophy of the nerve. The diagnosis was a sarcoma. After being under obser- 
vation for nine months the tumour became fluctuating and was then opened freely 
when a number of hydatids escaped, and in two months he was well but he did 
not recover his sight. As Mr. Higgens points out, the diagnosis is in such cases 
always very obscure but may be assisted by an exploratory puncture. Had an 
early operation been done the patient’s sight might probably have been saved. 

Stricture of the Urethra is the familiar title of the next article by Mr. J. 
Coorer Forster, who is moved ‘to go back to some old and well-established 
truths’’ in reference thereto. First of all he doubts the genetic relation of gonor- 
rhea to stricture on the grounds that many who have the former do not suffer 
from the latter, that ‘‘a certain proportion of patients, a small one it is true, 
have had no gonorrhea’ and but few who have stricture, have had prol 
urethral discharge. We suspect but few will agree with him in his doubts, as also 
in his assertion ‘‘ that the common seat of stricture is in the bulbous or membra- 
nous portion of the urethra,”’ whereas relatively but few strictures are found in the 
membranous portion. In place of gonorrhea he invokes ‘‘ too frequent sexual 
intercourse as a more potent cause of stricture as the middle or later periods of 
life are reached’”’ on the ground that ‘‘ the stricture segment, so to speak, is, as it 
were, poised between the cavernous tissues in front and the prostatic part behind 
and in all the changes of position which occur in erection of the organ, extreme or 
moderate, there is a certain amount of stretching and dragging about this spot.”’ 
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Surely were this so there ought to be a large instead of a small number of patients 
who suffer from stricture without any preceding gonorrhea. 

Moreover he is no believer in ‘‘ strictures of large calibre,’’ for he says ‘‘ a large 
number of patients are said to have stricture . . . who have nothing of the kind 
or at least [the italics are ours] in whom a No. 6 or 7 catheter can be easily 
passed.” Has Mr. Forster ever used a bougie 4 boule ? 

He has done external urethrotomy only once in the last seven years ‘‘ and then 
regretted it afterwards’’ and has never performed internal urethrotomy. He 
relies on the hot bath, opium, and gradual dilatation. The paper will do good by 
its conservatism in an age of aspiring novelties of treatment, but we are not of the 
pessimists who see little or naught but evil in to-day and to-morrow and sigh for 
‘**the good old times’’ of our grandfathers. 

One of the best surgical papers in the volume is by Mr. W. H. A. JAcoBsON on 
Supra-Condyloid Amputation of the Thigh. In nothing is the progress of surgery 
more marked than in its nice distinctions in operative procedures whether as con- 
ducive to life, or to the usefulness of resulting stumps, their adaptation to various 
injuries and diseases, their facility of performance or avoidance of dangers. In 
this Journal for April, 1868, Dr. J. H. Brinton of this city drew attention care- 
fully to ‘‘Amputations at the Knee-Joint and the Knee,’’ and the present paper is 
practically an additional contribution to the subject. We must be careful to distin- 
guish (1) disarticulation at the knee-joint; (2) Carden’s and Gritti’s operations 
which are trans-condyloid amputations, and (3) Stokes’s modification of Gritti’s 
method, which is a supra-condyloid amputation from half an inch to an inch above 
the condyles. Its chief recommendation is that it may often supersede amputa- 
tion higher up in the thigh, for it can scarcely replace a knee-joint disarticulation. 
Its advantages are that it does not open the medullary cavity of the bone, and so 
diminishes the dangers of osteomyelitis ; it retains much of the adductor power 
lost in higher amputations; the patella being retained and its posterior surface 
sawn away so that it anchyloses with the sawn end of the femur, the flexor power 
of the thigh (rectus) is not lost ; and healing takes place quickly, there being no 
absorption of the cartilage necessary and the flaps being less apt to slough. As in 
England, so in this country, this modified operation has been too much neglected. 

Mr. C. H. Gotp1nG-Birp next relates three Selected Cases. Th- first is that 
of a boy, aged 14, who fell and was brought in insensible but without paralysis or 
fracture. On the sixth day a fluctuating swelling was discovered at the middle of 
the lower edge of the left parietal bone. Pressure here produced right lateral 
spasm excepting the face, and Mr. Bird trephined over this spot. There was an 
ounce of blood on the bone separating the pericranium from it and a clot between 
the bone and the dura mater. In seven weeks the boy was discharged well. An 
excellent illustration of the results of well-timed surgical interference. The second 
case was one of charbon followed by recovery in which the blood was repeatedly 
examined microscopically. M. Pasteur’s statement that charbon is a disease 
caused by bacteria in the blood was not confirmed by this case. No bacteria were 
observed except from a puncture on the surface covered by the poultice. The 
poultice in at least one case had been on for only an hour, did not smell badly, and 
had scarcely any discharge. Anexcellent commentary on the value of the antisep- 

tic dressing. The third case was one of probable hernia of the right ovary. The 
tumour was first noticed in the morning after a preceding day's hard work. It 
was at the internal ring, was half an inch long, firm, tender, with impulse on 
coughing, irreducible and immovable, and the seat of constant pain which was 
increased at the menstrual period. No definite information could be obtained 
from a vaginal examination. The tumour was removed about four and a half 
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months after its appearance, and she made a tedious recovery. Eventually she 
suffered quite as much from pain iu the left ovarian region. 

Mr. Henry Davy, who was dresser to Mr. Howse, presented a paper entitled 
Five Cases Illustrative of Antiseptic Surgery and Pyemia for the Gurney- Hoare 
Prize for 1877. He won the prize (deservedly as it seems to us), and a part of 
it (yet it covers sixty printed pages) is here presented with remarks by Mr. 
Howse. The paper opens with a discussion on pyemia and then the antiseptic 
dressings as used by Mr. Howse are described. These differ from Mr. Lister’s in 
abandoning the mackintosh and substituting for his eight layers of gauze from 
10-16 of oiled gauze (1-20) and in addition 10-16 of dry gauze that is from 20 to 
82 layers in all! We can scarcely think this an improvement, and the cost is 
greatly increased. The chief end of the oiled gauze seems to be to prevent adhe- 
sion to the edges of the wound. But no mention is made of the use of the ‘ pro- 
tective,’’ and to us this seems quite as useful in preventing such adhesions as in 
guarding the wound from the irritant action of the acid. The eight layers only may 
be used, adhesions prevented by the protective, and the cost materially eters 
by various substitutes for the mackintosh. 

The first case reported was one of cancer of the breast. It eight days it was 
all healed except the drainage orifice, no noteworthy rise of temperature having 
occurred. The second was one of left oblique inguinal omental hernia, which 
was operated on, the omentum being tied with carbolized catgut and cut away. 
The temperature only once rose to 100.8°, but the recovery was prolonged owing 
to a small piece of the omentum sloughing. The third case was a curious one of 
painless incomplete fracture of a rickety tibia, which gave rise from the patient’s 
inaccurate history of his case to a doubtful diagnosis of either a rapidly growing 
tumour of the bone or a localized periostitis. An exploratory operation revealed 
the fracture. He was saved an impending amputation and recovered readily, 
having had no fever. The fourth case was one of trephining over the right pa- 
rietal eminence for incurable epilepsy of traumatic origin. He recovered, having 
had a temperature at no time over 99.4°, but with little good result so far as the 
epilepsy was concerned. The last case was one of pyemia attended with a rash 
which simulated strongly scarlatina, but was possibly pyemic, the pyzmia itself 
arising from osteomyelitis. Each case is followed with excellent though it seems 
to us (for Guy’s Hospital Reports at least) needlessly long discussions. That 
following the last case will repay careful reading. 

In the volume of the Reports for 1876 (see this Journal for January, 1877, p. 
186), Mr. R. Crement Lucas reported a Case of Fracture of the Skull fol- 
lowed by a collectionof Cerebro-spinal Fluid beneath the Scalp. The case having 
since terminated fatally (as was then prognosticated) Mr. Lucas now gives us the 
sequel, fulfilling the witty French idea that ‘‘no case is complete without a post- 
mortem.’? She was readmitted in July, 1876, a year after the accident, with the 
deep fracture still preceptible, as was also a small remnant of the tumour formed 
by the cerebro-spinal fluid, though it was scarcely evident except when she cried. 
In the following May she was admitted a third time, and died after four days of 
acute meningitis. The skull was asymmetrical, bulging considerably on the injured 
side. The fissure involved the parietal bone, the squamous portion of the tempo- 
ral and the sphenoid, and was at one place five-eighths of an inch wide. The 
temporo-sphenoidal lobe was occupied chiefly by a large dilatation of the lateral 
ventricle, its walls were reduced to a thin layer of brain substance, and were 
everywhere adherent to the membranes. Probably at the time of the accident it 
was reduced to a pulp, and the most remarkable fact was that the child lived for 
nearly two years. W. W. K. 


180 BIBLIOGRAPHICAL NOTICES. [Jan. 


We shall next invite attention to the medical papers in the volume. 
In the first of these Dr. Freperick TAYLOR reports an interesting case of 
Unilateral Atrophy and Spasm. The patient was said to have been in good 
health up to her fifth year. At that time, during convalescence from an attack 
of scarlatina, she had a fit of convulsions which lasted somewhat less than an hour, 
and was followed by a state of semi-consciousness of three or four days’ duration. 
On recovery the left arm and leg remained paralyzed ; they gradually, however, 
regained power, so that at the end of two months she could move the arm freely 
and walk without assistance. After some months the limbs contracted, and she 
had in consequence a permanent limping gait. In course of time she married and 
had three children, and it was while pregnant with her iast child that the first 
symptoms of consumption, of which she eventually died, showed themselves. 
When she first came under Dr. Taylor’s care, it was at once seen that the left 
upper extremity was much smaller than the right, and was kept close to the side. 
The forearm was flexed upon the arm, and the hand slightly bent on the forearm ; 
she was unable to straighten the limb at either of these joints, though a limited 
amount of voluntary power over them remained. If forcibly extended by another 
person the fingers quickly returned to their original position. They were besides 
subject to constant slow irregular movements. She managed, however, to put 
the limb to some use, being able to hold, for instance, crotchet work in the left 
hand while she passed the needle with the right. In the lower limbs the altera- 
tions were less marked, the left limb was wasted and there was a slight degree of 
talipes equinus. Her mind seems to have been unimpaired. 

At the post-mortem examination, in addition to the lesions of phthisis, the 
following changes were found in the brain and spinal cord. The right hemis- 
phere was in all its dimensions smaller than the left. On iaying open the ven- 
tricles, a striking difference was noticeable in the size of the central ganglia. The 
outer part of the right corpus striatum was flattened and atrophied, and on sec- 
tion at this point it was tuund that there was an ill-defined cavity in it, in which 
a number of vessels lay with filamentous connective tissue around them, but no 
cerebral substance supporting them. The crura cerebri and the anteror pyramids 
of the medulla oblongata agreed with the cerebrum in presenting atrophy on the 
right side, the right pyramid being scarcely more than half the width of the left, 
but in the case of the cerebellum it was the opposite or left half which was smaller 
in all its dimensions than the right. The measurements of the pons gave much 
less certain indications ; the difference between the two sides was relatively small, 
the right being the larger. In the spinal cord the atrophy was on the same side 
as that of the cerebellum ; it was very striking in the cervical enlargement ; but 
no appreciable difference could be detected between the two sides in the dorsal 
and lumbar regions. The difference in size was upon section found to concern 
the anterior gray cornu and the antero-lateral column, especially in its anterior 
half. Under a high power Dr. Taylor could detect no essential difference in any 
one respect between the elements of the cord on the two sides. The number and 
size of the ganglion cells were almost identical. There was nowhere any degene- 
ration; and the dorsal and lumbar regions were distinguishable in no respect 
from those of a healthy cord. Transverse sections of the pons varolii showed in 
a remarkably striking manner the difference of the vertical bundles in the two 
sides. Sections from the two sides of the cerebellum were made at the same 
time, the only difference noted on the atrophied side were these: The granular 
layer was somewhat less broad, and took a deeper-carmine colour; Purkinje’s 
cells were more faintly stained, but identical with those of the sound side in size, 
number, nucleation, and structure of processes ; the cells of the corpus dentatum 
were smaller, but not less in number. The minute examination of the other 
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parts of the encephalon was unsatisfactory; owing to their having been kept in 


spirit for some time. 

Dr. Taylor thinks the conclusion unavoidable, that the disease in the corpus 
striatum was primary, and that the atrophy of the other parts of the brain as well 
as of the osseous and muscular structure was secondary. This case therefore 
supports the view of Lallemand and Schroeder van der Kolk, that the disease is 
not always congenital, but may arise after birth, and is also comfirmatory of 
Cotard’s opinion, that partial atrophy of the brain is not a primary affection, but 
the result of inflammatory, traumatic, or other lesions. ‘‘ As to the exact man- 
ner,’’ the author says, ‘‘in which the secondary atrophies, whether of the nerve 
centres or of the limbs, are brought about, the case adds little to what can be gathered 
from other instances. Schroeder van der Kolk discusses the origin of the defi- 
cient growth, and concludes, no doubt correctly, that the shortening and atrophy 
are caused not only by the inaction of the paralyzed muscles, but also as a direct 
result of the injury to the nervous system acting through the nutritive system of 
nerves.’’ He was led to this conclusion by finding that the bones of the fingers 
and forearm, which are naturally the more mobile, and therefore might be ex- 
pected to suffer more from inaction, are in these cases the least shortened. 

In regard to the more striking features of the case, the atrophy of the cerebel- 
lum on the side opposite to that of the cerebrum, the author says that ‘ though 
well known as a pathological occurrence, this crossed connection of the cerebrum 
and cerebellum is not generally described in our text-books on anatomy. Mey- 
nert, however, not only confirms Stilling’s statement that the inferior peduncles 
undergo a complete decussation beneath the upper pair of the corpora quadri- 
gemina, but also shows that both remaining peduncles cross over to the opposite 
side in order to connect the cerebellum, in the one case with the vertical bundles 
of the pons, and in the other with the posterior columns of the cord.” 

The author devotes a good many pages to the discussion of the physiological 
questions suggested by the case, which the student of nervous diseases will do 
well to read. He also appends to his paper the reports and an analysis of nine 
other similar cases which were observed in the wards of Guy’s Hospital. 

Under the name of Chronic Intermittent Albuminuria Dr. Moxon describes 
a condition which he says is not uncommon among young men, and which doubt- 
less also occurs in the other sex, although his experience does not enable him to 
assert this. The urine is in these cases not always albuminous, but is usually so 
after breakfast. It generally contains a large quantity of oxalate of lime crystals, 
but apparently never true casts. The symptoms accompanying this condition are 
very indefinite. The patients are said to be listless, to complain of headache, 
and to look rather anemic and gray, and sunken about the eyes. They sleep 
too much, and rise unrefreshed, and are too ready for rest during waking hours, 
They are also indisposed to avail themselves of cheerful company. As a rule, 
they do not regard themselves as sick, being generally brought to the physician 
hy their friends, who regard them as ‘‘out of condition.’’ In all the cases which 
the author has had the opportunity of observing for some time, recovery has taken 
place. In one or two, indeed, the patient has subsequently undergone a serious 
illness without any return of the complaint. ; 

In concluding his paper, Dr. Moxon says: ‘‘The occurrence of the albumi- 
nuria, at a period of life when the sexual system is completing its development, 
and further, when its aptitudes are not always under normal control, may raise 
questions of causation of a kind difficult to obtain certain answers to. Starting 
so near each other, and with so much of close relation in their development, and 
with common rights of way, so to speak, over not always normally governed 
passage apparatus, disturbances of the sexual system might be allowed as likely 
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to reflect disturbances on to the urinary system. The common persistence of 
nocturnal incontinence of urine in boys until puberty shows how the arrangements 
for the urine may depend upon sexual completeness.’’ In support ot’ this view, 
the author refers to the fact pointed out by Rokitansky that there is an association 
between renal tumours and tumours of the testis. 

Dr. Tay or is also the author of a paper entitled A Contribution to the His- 
tory of Idiopathic or Pernicious Anemia, in which he gives the histories of 
several cases of the diseases which were treated at Guy’s, and which have not 
hitherto been published, and shows conclusively, which indeed every well read 
physician knows, that Addison was the first to describe it, and that its occasional 
occurrence was fully recognized by Wilks and the other physicians to the Hospi- 
tal long before the appearance of Biermer’s paper. Dr. Addison gave to the 
disease the name of Idiopathic Anaemia, which seems to us preferable to that of 
Progressive Pernicious Anemia, bestowed upon it by Biermer, inasmuch as re- 
missions sometimes take place in the course of the disease, during which the 
patient may be restored to a moderate degree of health. This occurred in two 
cases which were under the writer’s care. 

In a Report on Cases of Tetanus Treated in Guy’s Hospital, the same gentle- 
man subjects fifty-one cases of the disease to a critical examination, for the pur- 
pose of determining whether or not drugs have any value in its treatment. Only 
eight cases out of the fifty-one recovered. The remedies administered in these 
cases being as follows: In 1, Calabar bean; in 1, Calabar bean and chloral ; in 
1, Calabar bean, chloral, and morphia; in 1, chloral; in 1, chloral and iodide of 
potassium ; in 1, opium; in 1, curara; and in 1, nitrite of amyl. The tables 
which illustrate the paper show, however (1) that more recoveries occur amongst 
cases of slight injury than among cases of severe injury ; (2) that more recoveries 
occur amongst the cases in which the tetanic symptoms follow late upon the injury 
than amongst those in which they come on quickly; (3) that a more slow and 
chronic type of disease is more frequent amongst cases of mild injury than 
amongst cases of severe injury. The author is inclined to think that the propor- 
tion of cures would have been larger if curara and Calabar bean had been given in 
larger doses. In the case in which recovery followed the use of the latter drug, 
it was given in doses of from 1 to 2 grains every three hours for thirteen days, 
until 125 grains had been taken. On one occasion the patient had seven succes- 
sive doses of 1 grain each at intervals of fifteen minutes. Curara has been given 
in Germany hypodermically, in doses of 4 of a grain every fifteen minutes, in 
cases of hydrophobia, but, in the cases reported in this paper, it was administered 
in doses only of from g}5 to +}5 of a grain. 

The only contribution from Dr. SamuEt WILKs to this volume is one entitled 
An Account of some Unpublished Papers of the late Dr. Hodgkin. Most of 
these were written about the time of their author’s retirement from Gry*s Hos- 
pital, nearly fifty years ago, and are consequently antiquated, while the opinions 
expressed in them are in some instances obsolete, and the statements superseded 
by those derived from modern research. We find enough, however, in the 
extracts which Dr. Wilks has made from them to confirm the high opinion which 
we have hitherto entertained for the learning and for the powers of observation 
of their distinguished author, and cannot but regret that his career as a patholo- 
gist should have been so brief. His name is usually associated with the disease 
known now as lymphadenoma ; but Dr. Wilks shows also that there is also good 
reason to believe that he was the first observer of the lesior of the heart produc- 
ing aortic regurgitation, and it is certain that he so regarded himself. In a paper 
written more than forty years ago he partly anticipates the discoveries of leucocy- 
themia. ‘‘The whitish corpuscles,’’ he says, ‘‘are intimately connected with 
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the lymphatic system. I have found them particularly conspicuous in a case 
where the lymphatic glands throughout the body were remarkably large.’”’ 

The Treatment of Insanity, more especially by Drugs, is the subject of a paper 
by Dr. Gzoree H. Savaae, in which he urges the necessity of a prompt re- 
moval of the patient from his home as soon as decided symptoms of the disease 
have manifested themselves except in cases of the very young, to whom the asso- 
ciations of an asylum are often demoralizing, of the hysterical or of those in 
whom the disease evidently depends on some definite physical state that may pass 
off or be cured in a short time. The author has found the shower-bath useful in 
some cases of acute mania in young persons who have good appetites and are in 
fair general health, many of whom are noisy, obscene and destructive, also in the 
convalescence from acute mental disease. It may frequently be employed in cases 
of melancholia, but here, he says, special care must be taken that there is suffi- 
cient bodily power to insure healthy reaction, otherwise harm may be done. On 
the other hand it should never be resorted to for patients suffering from general 
paralysis or from the insanity of decay such as phthisical or senile. In regard to 
morphia, the author says, it has served him well in cases of active melancholia 
where sleeplessness alone seems to be the cause of the mental break-down, or 
where the insanity is the result of chloral taking or of over-stimulation. In ordi- 
nary acute mania, general paralysis, profound melancholia, and partial or com- 
plete dementia it is of no avail. It is sometimes more efficacious when adminis- 
tered hypodermically, at others when given by the mouth. 

Chloral, the author has found most useful in the epileptic status, in the furore 
of epilepsy, and in some cases of insanity from excess of stimulants (in these 
cases large doses may be required to produce sleep, and at the same time large 
doses are rather dangerous). It is alsouseful in some cases of exhaustion follow- 
ing prolonged restlessness, and in some cases in which the mental symptoms re- 
sult from other causes that may be relieved by sleep. In some puerperal and 
some senile cases chloral may be of service in preventing rapid exhaustion, Equal 
parts of camphor and chloral were given with good results to patients who were. 
destructively maniacal and who were filthy in their habits, and secondly to those 
who were erotic or lascivious in action ; the combination in these cases often pro- 
ducing quiet, although this quiet was generally but temporary, and preventing the 
loss of appetite and flesh which often followed the prolonged use of chloral alone. 
In a few cases, however, the patients to whom it was given became pugnacious, 
and several who up to the time of its administration were only destructive of pro- 
perty became dangerous to persons. 

Dr. Savage’s experience has not been very favourable with conium or physo- 
stigma, while it has been decidedly unfavourable with hyoscyamine, the active 
principal of hyoseyamus, In some dull cases, in which the patients are depressed 
and without energy, a weak, continuous current passed from forehead to nape has, 
he says, roused the patient and done good, ard in one or two cases of acute pri- 
mary dementia satisfactory results have followed ; one patient distinctly saying 
that after several months of complete mental blank his first returning sensation 
was of the current. He thinks that in convalescent cases this treatment may be . 
of service, both from its own effects and from theconcentrated attention of attend- 
ants and patients. In some cases the author has seen an improvement in the 
symptoms take place coincidently with the occurrence of some physical disease, 
and a relapse to oceur when this was relieved. He calls our attention to the facts 
that insanity may be due to constitutional syphilis, and where this is the case it 
will resist all other than antisyphilitic treatment. 

In his Note on some Cases of Diastolic Bruit, Dr. James F. GoopHart thus 
describes a murmur to which he wishes to call especial attention : — 
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‘*Tt is,” he says, *‘ usually a blowing bruit, most intense at the apex, but often 
audible over more or less of the precordial region even to the base ; it is not audi- 
ble behind, is diastolic in time, and always follows immediately upon a well- 
marked, generally loud, systolic apex bruit of regurgitant type, and occasionally 
so obscures the second sound that it is not appreciable between the two. It is a 
to-and-fro bruit at the apex similar in rhythm to the to-and-fro bruit at the base 
in disease of the aortic valves ; and the closeness of this resemblance is shown by 
the fact that the mitral to-and-fro has several times been considered during life as 
of aortic origin by experienced auscultators.”’ 


This murmur, which is distinct from the presystolic, has been recognized by 
Marey, Galabin, and Hilton-Fagge, and is thought by these observers to be due 
to mitral contraction, but in the author’s opinion it may sometimes be heard when 
this is not present. The following is his explanation of its mechanism :— 


‘¢The conditions which are necessary for the aa greg of such a bruit de 
souffle appear from Marey’s experiments above alluded to, to be a septum par- 
tially obstructing the auriculo-ventricular opening, and auricular pressure in ex- 
cess of the ventricular. These are conditions which quite correspond with those 
present, where the mitral valve is contracted ; but it is theoretically possible to 
conceive that with a hypertrophied left ventricle, the auricular pressure might be 
raised to such a pitch in regurgitation without obstruction, that if dilatation of 
the ventricle were also associated with it, an auriculo-ventricular opening of 
normal dimension, or even larger, might, with its flaps and tendinous ends, play 
the part of a septum with which to generate a bruit. With reference to an aortic 
diastolic bruit moreover, it would seem from the experiments of Chauveau that 
there is no necessity for the presence of any septum for its production. There is 
a disproportion between the containing cavity—the aorta and the se cavity 
—the ventricle; and there is excess of pressure in the former during early dias- 
tole: under such conditions a sonorous ‘veine fluide’ would be generated as 
the blood passed from the aorta back into the ventricle. But if this is true with 
re to the aortic orifice it is true also, though less generally applicable to the 
mitral. The left ventricle is capable of a relative dilatation with regard to the 
auricular ring and mitral flaps, and under these circumstances, therefore, one 
might expect an occasional bruit de souffle in the early part of the diastole, 
when the auricular pressure is high as the result of the regurgitation. The more 
dilatation, provided that the ventricle is acting sufficiently well to expel its con- 
tents completely, the more likely is the diastolic bruit to occur.’’ 

From the Statistical Analysis of the Patients treated in Guy’s Hospital du- 
ring the Year 1877, we learn that the total number of patients who have par- 
ticipated in the benefits of the hospital during the year amounted to 79,605, of 
whom 5544 were under treatment in the wards. The figures show a lower mor- 
tality than has been recorded since 1868. The deaths during the year amount- 
ing to 498, or 9.95 per cent. of the total number. J. H. H. 


Art. XXV.—St. Thomas’s Hospital Reports. New Series. Edited by Dr. 
Payne and Mr. Mac Cormac. Vol. VIII. 8vo. fp. xiv., 702. London: 
J. & A. Churchill, 1878. 


Tue previous volumes of this series were issued in paper covers, the present 
volume comes to us bound in muslin—a change which no doubt will be an agree- 
able one for many of the subscribers. Among the contributions to this volume 
will be found an unusual number of practical interest, among which may be 
specially mentioned the papers of Drs. Peacock, Ord, and Harley. 

We shall notice the medical and surgical papers separately. First among the 
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former is a paper by Dr. Tuomas B. Peacock, entitled Statistical Report on 
Cases of Chorea, in which he subjects to a critical analysis ninety-two cases of 
the disease observed by him since the publication of his paper in 1863, in the 
British and Foreign Med.-Chir. Review. Inasmuch as the inferences which the 
author draws from these cases do not differ materially from those which have 
been deduced from other similar collection of cases, we shall only refer to a few 
of the more important of them. Thus a majority of his cases occurred in females, 
and this difference in the liability of the two sexes to be affected by the disease 
was noticed as well before as after puberty. In twenty-four cases the patients . 
had had rheumatism, and in two other cases the chorea appeared after the patients. 
had got wet, but the author is evidently of the opinion that the connection which 
undoubtedly exists between chorea and rheumatism is not to be traced through 
the heart disease, which is so frequent an accompaniment of the latter. ‘* On 
the contrary,’’ he says, ‘‘in some of the cases in which the attack commenced 
with rheumatism, the heart’s sounds and action were stated to have been quite 
healthy, and in some of those in which there were decided evidences of heart 
disease, the patients had never had any rheumatic symptoms either previous to, or 
during the choreic attack. This seems to indicate that rheumatism rather gives 
rise to chorea by directly affecting the brain and spinal cord or their membranes, 
than by causing heart affections, and so secondarily involving the nervous system.’” 
Three of the ninety-two cases resulted fatally, the others recovered or improved 
under treatment. 

Mr. WitiraM H. Srone’s Remarks on Pleural Tension seem to have been 
suggested by the fact that occasionally little or no fluid comes away from the 
operation of paracentesis thoracis performed only with an ordinary trocar, even 
in cases where a large amount of effusion is known to exist in the pleural cavity, 
The paper is doubtless interesting to the student of pneumono-dynamics, but it 
does not admit of analysis, and we must therefore dismiss it with this brief notice. 

The volume contains two papers On the Treatment of Acute Rheumatism by 
Salicylate of Soda. The first of them is contributed by Mr. Seymour JoHN 
SHARKEY, who gives the results of the treatment of this disease by salicin and 
its derivatives as observed at St. Thomas’s Hospital. The drug, it need hardly 
be said, is found most useful in acute cases, in which the temperature is high and 
the pain excessive. In these cases a marked subsidence of these symptoms 
rapidly takes place—sometimes in less than forty-eight hours after the commence- — 
ment of the treatment. The author admits that its use may occasion delirium in 
a few cases, and also in consequence of the profuse diaphoresis to which it gives 
rise, may be accompanied by a general miliary eruption, which very often becomes 
pustular. Although it has not the power to prevent cardiac complications, it 
certainly appears to diminish the liability to them. On the other hand, there is 
no reason, in his opinion, to attribute to it the albuminuria which is occasionally 
noticed during its use, since albuminuria is now known to be a frequent attend- 
ant upon all diseases characterized by high temperature. For instance, out of 
ten cases in which albumen was present, seven had it before the drug was admin- 
istered, and it disappeared in all these, while the urine still gave a strong reaction 
with the perchloride of iron. The author has also not been able to verify the 
assertion, which has been recently made, that it gives rise to glycosuria. He pre- 
fers the sodium salicylate to salicylic acid because it is more agreeable to the taste, 
and is generally better borne. He gives it in doses of 20 grs. repeated every 
or three hours. : 

The author of the second paper is Mr. Ernest H. Jacos, who tabulates one 
hundred and fifty cases of the disease treated in the wards of the Leeds Infirmary 
by salicin and its congeners. The effect of the treatment is reported to have been 
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good in one hundred and three of the cases, moderate in forty-two, and unfavour- 
able in five. In only five of seventy-two cases admitted with healthy hearts did 
a cardiac complication occur after the medicine was given. In common with Mr. 
Sharkey, he believes that relapses may occur after this treatment, especially if it 
be discontinued immediately on convalescence. In the rapidly fatal cases, where 
delirium and hyperpyrexia are the most prominent symptoms, he has not been 
able to satisfy himself that it is of the slightest use. 

For the sake of convenience we shall next notice an Essay! by TazoporE 
Actanp, M.A. Oxon, On Salicylic Acid, with some Observations of the Effect 
produced by the Drug on the Elimination of Urea. After narrating the cireum- 
stances which led to the discovery of sulicylic acid, the author discusses at some 
length its therapeutical properties and those of salicylate of soda. He shows 
that while the former possesses antiseptic properties to an eminent degree, the 
latter is entirely without them. Thus Prof. Thiersch has found that the anti- 
septic effect of salicylic acid dressings is quite as reliable as that of Lister’s carbolic 
acid. At the same time the salicylic acid has two advantages ; it is less irritating, 
and it is not volatile. It can also be combined in large quantities with the dress- 
ing, and the latter can be left on longer than the carbolic dressing without endan- 
gering the result. A further recommendation with many will be the fact that 
salicylic acid is free from smell. 

Tt does not appear to have any antiseptic properties when administered inter- 
nally, as for instance in pyzemia, which is probably due to the fact that it unites 
with the alkalies of the blood to form the salicylates, by which a great part of its 
efficacy is destroyed. The author points out that this effect may be prevented by 
giving it in combination with the acid potassium sulphate, or with hydrochloric 
acid, with a view of giving the salts of the blood something with which to com- 
bine, while leaving the acid free. 

In the treatment of rheumatism the author has found salicylate of soda much 
more efficacious than salicylic acid. He believes that it is never in the doses in 
which it is usually given the cause of albuminuria, which frequently disappears 
under its use, and which is to be regarded simply as a consequence of the high fever. 
It diminishes the tendency to cardiac complications if given early, and prevents 
the extension of these when already set up. It likewise reduces the mortality of 
the disease. Relapses are, however, very apt to occur, especially if the salicylic 
treatment is not continued for some days after the temperature has been reduced. 

Tn all these points it will be seen he is in accord with the two observers whose 
papers have already been noticed. He, moreover, comes to the following conclu- 
sions: 1. The diminution in the active processes of fever is followed by diminu- 
tion in the total quantity of urea excreted. 2. The percentage amount of urea 
excreted remains (where the diet is regular) but little affected by this drug, or 
reduction of temperature. 38. The reduction of temperature is consequent on 
diminution of pain. 4. Salicylic acid acts as an opponent of the causes of rheu- 
matie pain, whatever they may be, and only acts secondarily as an antipyretic. 
5. The quantity of the urine is diminished directly or indirectly by the drug. 

Experience has shown that it is powerless against variola, and that it cannot 
compete with quinia as a specific against ague and malarial poisons. It has also 
been proved not to have a beneficial effect on typhoid fever. In fact the author 
says he has yet to learn that it produces any other results in this fever than ‘‘ de- 
lirium to the patient and disappointment to the physician.’’ This he attributes 
to the fact that the elimination of urea is lessened by salicylic acid. ‘‘ In rheu- 
matic fever,’’ he says, ‘‘the system can tolerate for a short time the non- 


‘ This essay was read before the Physical Society of St. Thomas’s Society, and to 
it was awarded the Society’s prize. 
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elimination of the nitrogenous decomposition products, notably urea, and in enteric 
fever it cannot. In the one case there is often reduction of temperature and acute 
delirium. In the other reduction of temperature, and often cure.’’ 

One of the most important papers in the volume is On the Use of the Graduated 
Bath for the Reduction of High Temperature in Fevers, and is by Dr. W11- 
LIAM M. Orp, one of the physicians to the Hospital. By the term ‘“ gradu- 
ated bath’’ is meant a bath in which the temperature of the water at the time of 
immersion is at some point between 90° and 100° Fahrenheit, and is gradually 
lowered by from 25° to 8¢° during an immersion of half an hour’s duration. 
A bath at this temperature, the author contends, is safer than one at 55° or 
lower, which may often prove dangerous from shock. In common with Politzer 
(see number of this Journal for October, 1878), he does not attribute all the good 
effects of the cold bath to its power of reducing the temperature of the body. 
‘* Tt exercises,’’ he says, ‘‘in the first instance, a remarkable sedative influence 
on the nervous system, and in the second place it diminishes the local pain and 
inflammation.’’ The truth of this opinion is proven by the fact that the excite- 
ment, restlessness, and distress so frequently attendant upon fever frequently 
abate under the influence of the graduated bath long before any considerable 
reduction of temperature of the body can have taken place. To show that the 
temperature of the interior of the body is not immediately affected by the cold — 
bath, Dr. Ord performed a number of experiments with a dead body. This was 
placed, first of all, in a bath at 110°, and then, by means of thermometers placed 
in different organs or muscles, the temperatures were read off. The water was 
then gradually cooled to 719, but, although the body was allowed to remain in 
the water for three-quarters of an hour, no one of the thermometers indicated a 
fall in temperature of more than four degrees. The next day the experiment 
was repeated, and the water allowed to cool until its temperature sank to 50°, 
when of course a more decided effect was produced, but not so much so as we 
should have anticipated. 

The paper also contains An Analysis, and Remarks on, Sixty Cases of En-— 
teric Fever treated in St. Thomas’s Hospital in the autumn of 1877 and the winter 
of 1877-1878. In these 60 cases there were eight deaths, or a mortality of 13.33 
percent. In 15 a relapse took place, and in several others a recrudescence of 
fever. In regard to relapses the author says that they are most apt to occur in 
cases characterized by constipation during the original attack or during convales- 
cence, and appears inclined to attribute them to the irritation caused by hard 
masses of feces moving over a long series of fresh raw surfaces. He therefore 
considers that constipation may be a greater evil than a moderate amount of diar- 
rheea, and lays it down as a rule that in every case a movement should be ob- 
tained at least as often as once in three days. A moderate degree of diarrhea 
he recommends us not to interfere with, but if the number of stools exceed three 
a day some means should be taken to check them; the author preferring for this 
purpose morphia suppositories or laudanum injections. Stimulants appear to 
have been given in very moderate quantities. The highest temperature observed 
in any of the cases was 106.8°. This was reached two days before death in a 
case which ended fatally by perforation, and was followed within a few hours by 
a fall to 97.69. In this ease the temperature was observed to be 103° one hour 
after death, or 1.4° higher than it was fifteen minutes after death. 

In beginning his article On Simple Meningitis, Dr. W. 8. GREENFIELD calls 
attention to the fact that many cases which were formerly recorded under the head 
of simple idiopathic meningitis we should probably now regard as due to tuber- 
cular or other disease. There still remains a certain number of cases not arising 
from local irritation, which we must continue to look upon as simple meningitis. 


7 


188 BIBLIOGRAPHICAL NOTICES. [Jan. 


These, for the sake of convenience, he divides into two classes, one truly primary, 
the other arising as a complication or sequela of acute disease, or as the result of 
some blood contamination. The first of these classes is represented by the spor-- 
adic cases of cerebro-spinal meningitis occasionally met with in previously healthy 
adults, and the form which occurs rather more frequently in infancy without 
known cause. In the second class he places the cases of meningitis which occur 
in the course of, or as a sequel to, the acute specific fevers, acute pneumonia and 
rheumatism, acute blood-poisoning, such as pyemia and septicemia, or the more 
chronic blood changes in syphilis and Bright’s disease. It is upon the latter 
class that the author dwells chiefly in this paper. 

In regard to the relation of secondary meningitis to the pre-existing disease, 
the author says that it is a question on which great differences of opinion have 
existed. He does not think it can always be explained by referring it to the con- 
dition of the blood, although this is unquestionably the cause of it in many cases 
of rheumatism, gout, syphilis, Bright’s disease, and pyemia; for it often occurs 
in connection with a primary acute pleuro-pneumonia or other serous inflamma- 
tion, for which no general blood condition can be invoked as a cause, neither can 
it be explained by the processes of metastatis or embolism. He thinks it there- 
fore not improbable that the first inflammatory process may give rise to an 
altered condition of the blood which shall predispose to a similar secondary 
result. He sees in this extension of disease the illustration of a law which in his 
opinion governs many secondary morbid processes, and which may perhaps be 
styled that of homologous reactions. ‘‘To state it briefly, there is tendency of 
morbid reactions, whether inflammatory or other, which start in any particular 
kind of structure to affect other parts of similar structure in the same way, and 
also, that homologous organs or parts of organs tend to be affected secondarily 
to each other when diseased processes arise in them.’’ He exemplifies this law 
by referring to cases of bone and joint diseases in which bones which are homo- 
logous but not symmetrical are affected together. A good example of this is 
found, he says, in rheumatoid arthritis, and sometimes in acute gout, which often 
affects the homologous joints of the hand and foot in a definite order which is the 
same in both. In the cases of bone and joint disease which he had observed, it 
has often been the upper limb of one side and the the lower of the opposite side 
which have been affected together. This homology of affection is seen in dis- 
eases of parts which correspond in structure or function, and in the fact that 
when any particular structure or tissue undergoes a morbid reaction, which has 
any tendency to become diffused or infective, those organs or tissues which are 
of the same kind are more liable to take on morbid reaction. 

We have thus very briefly sketched the main points of this very suggestive and 
thoughtful paper, which will be found to be well worth a careful study, as will 
also the reports of cases, eleven in number, with which it concludes. 

In some Further Remarks on Kakke, Mr. W. ANDERSON gives An Account 
of the Pathology and Morbid Anatomy of the Disease, thus completing the 
paper which appeared in the last volume of these Reports and which was noticed 
in the number of this Journal for January, 1878. It will be remembered that he 
there expressed the opinion that the principal lesion of the disease would be 
found to be seated in the brain and spinal cord. The autopsy of the case which 
he reports in this volume does not entirely sustain him in this opinion. The 
cerebral and spinal membranes were somewhat congested. On the outer surface 
of the dura mater in the cervical region were two blood extravasations of consid- 
erable extent. On microscopical examination of the brain and spinal cord ‘‘ no 
changes were found in the nervous structures, but the capillary vessels were un- 


usually distinct, though empty, and were collapsed in a very irregular manner, 
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as if after great distension.” On the other hand, the mucous membrane of the 
stomach and bowels was found to be denuded of its epithelium, recalling the con- 
dition which is found in cholera. Indeed some of the symptoms observed in the 
case presented a striking resemblance to those of that disease. 

The Case of Croup which Dr. W. S. GREENFIELD reports is chiefly intonests 
ing from the fact that it occurred in a child ten months old, and that the operation 
of tracheotomy which was performed for its relief was successful. 

On the second day after the operation the nurse incautiously removed the tube. 
No bad consequences followed immediately upon this; the wound was nearly 
closed. At the end, however, of a week, the child’s respiretion became difficult, 
and signs of asphyxia began to show themselves. In fact after again opening the 
wound and introducing a dilator, it was necessary to have recourse to artificial 
respiration before the child revived. Upon examination of the wound it was 
found that the first opening had been a valvular one of V shape, and that the 
tongue thus formed had been pressed backwards into the trachea by the tube. 
After the removal of the tube there was no dyspnea until the wound was nearly 
closed and the swollen subjacent tissues pressed upon the flaps, when the tongue 
was forced backwards into the trachea. 

The tube was removed nine days after the operation, having been left in so 
long in order to insure complete adhesion of the tracheal flap to the tissues in 
front. On its removal the voice was natural and the breathing through the larynx 
easy. Nine months after the operation, the child was doing well and presented 
no symptoms of stricture of the trachea. 

In his paper on Treatment of Hydatid Disease of the Liver, Dr. J. HARLEY 
collects and tabulates 96 cases of the disease, which have been reported, since 
the publication of his first paper in Volume XLIX. of the Zransactions of the 
Medico-Chirurgical Society,' and finds in their histories additional confirmation 
of his opinion that the treatment, which he there maintained as the best is that 
which has furnished the greatest number of favourable results. It is well known 
that Dr. Murchison? prefers to puncture the hydatid cyst with a fine trocar, and. 
that Dr. Fagge and Mr. Durham® have successfully treated the disease by electro- 
lysis, but Dr. Harley says that time has shown that some of the cases reported by 
these gentlemen were really not cured, but only temporarily relieved, and that 
this must necessarily be the case with any plan of treatment which does not aim 
at the discharge of the parent cyst. Besides which, suppuration, followed by 
pyemia, may occur in a cyst which had been treated in the manner recommended 
by Dr. Murchison. Dr. Harley, therefore, holds that a permanent opening 
should be maintained between the cyst and the air by means of a large canula, 
which should be replaced by a large elastic catheter as soon as it has been loosened 
by suppuration. In fact, as soon as possible two catheters should be introduced 
into the cyst, so that it may be thoroughly washed out by means of them. As an 
injection, the author prefers a weak solution of iodine. 

Of 31 cases which were treated in this way, 18 radical cures are said to have 
taken place, and 9 deaths occurred. In 2 of the other cases the result was 
doubtful and in the remaining 2 the cysts discharged their contents through the 
lungs. As the author admits that some of the ‘‘radical cures’’ are not above 
criticism, and as 9 cases terminated fatally, we confess that the treatment appears 
to us to be scarcely justifiable until the means proposed by Dr. Murchison, and 


+ See notice in number of this Journal for July, 1867, 
* Tbid., for January, 1869. 
* Ibid., for July, 1872. 
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by Dr. Fagge and Mr. Durham have failed.'’ The paper is an interesting one, 
and its value is much increased by the tables which are appended to it. 

Mr. J. F. Payne, in his article On the Classification of Medicines, and 
especially of General Remedies, alludes to the absolute necessity of some classi- 
fication, and to the fact that none of those, as yet proposed, are entirely satis- 
factory. He divides remedies into, 1st. Those acting upon the body itself; and, 
2d. Those acting only upon something in or upon the body. The first class is 
again to be divided into (a) General, or (b) Organic. 

General remedies may be used either for their constitutional or for their local 
effect. In the first category he places, 1. Nutrients; 2. Tonics; 3. Alteratives. 
In the second, 1. Superficial stimulants and irritants; 2. Astringents and anti- 
phlogistics ; 3. Destructives; 4. Superficial protectives; 5. Emollients and de- 
mulcents. 

The Medical Report for 1876 shows that the total number of patients under 
treatment in the medical wards of St. Thomas’s Hospital, during the year, were 
1414, of whom 723 were men, and 691 women. The number of deaths was 256. 
The report for 1877 shows a slight decrease in the number of patients, the total 
number being 1371, of whom 747 were women and 624 men. 248 of the cases 
terminated fatally. These reports derive their chief value from the tables and 
abstracts of the more important cases which accompany them. J. H. H. 


The first paper which belongs to the surgical portion of this volume is one re- 
lating A Case of Intestinal Obstruction, with Remarks on Tapping the Intestine 
as a means of Cure in Certain Cases. By W. W. WaastaFFe, Assistant Sur- 
geon to the Hospital. The history of this case, though unfortunately lacking in 
pathological value from the absence of post-mortem results, is possessed of much 
clinical interest, owing to the long time over which it extends. About a year 
after an attack of typhoid fever, a young man twenty-five years old, had stoppage 
of the bowels with colic, which lasted two days. Similar attacks followed at 
short intervals, and after the fifth one the sufferer became a patient of Mr. Wag- 
staffe. 

Upon examination a slightly movable, decidedly tender tumour, half the size 
of a hen’s egg, could be made out in the right iliac fossa. Under the use of bel- 
ladonna and a carefully regulated diet no further severe attacks occurred for five 
months. On May 19, 1875, however, a hearty meal was followed by vomiting, 
complete stoppage of the bowels, with bronzed skin, foul tongue, and delirium. 
On the 24th of May Mr. Wagstaffe saw him, and after resorting to the passage 
of a tube and the ordinary expedients, on the 26th a fine trocar was inserted be- 
tween the umbilicus and ensiform cartilage, and much gas evacuated. On the 
next day it was found necessary to tap him again, and no less than four punctures 
were made before the necessary amount of wind was removed. Soon afterwards 
the bowels were freely moved, and despite a slight attack of peritonitis produced 
by great imprudence, the patient made a good recovery. A year later Mr. Wag- 
stafle was again sent for, but the attack which threatened succumbed to the use 
of belladonna. Some months afterwards, during the absence of Mr. Wagstaffe, 
the patient died, and no post-mortem was obtained, but the supposed cause of 
the fatal issue was an overdose of belladonna. 

Mr. Wagstaffe thinks the case was one of contraction of a typhoid ulcer, with 
adhesions around the cecum. Mr. Wagstaffe, from the experience of this case, 


* Of the 46 cases treated by simple puncture, reported by Dr. Murchison, only 8 
proved fatal. The results of electrolysis are, as far as they go, still more favourable, 
for recovery took place in all the cases (8) so treated. 
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and others, one of which he narrated in the last number of the Reports of his Hos- 
pital, thinks that there are cases in which tympanitic distension may be a most 
urgent symptom, and that, whether acute or chronic, tapping with a fine trocar 
is attended with but little risk, is especially serviceable where the accumulation 
has taken place rapidly, and is sometimes a really curative measure. He further 
thinks that the mechanism can be explained as acting by the removal of pressure 
from above a valvular closure of the gut, rather than by the mere removal of gas 
from a temporarily paralyzed bowel. Mr. Wagstaffe refers to the paper of Dr. 
Fagge in Guy’s Hospital Reports, vol. xiv., and thinks that the operation is 
worthy of more extensive trial than has hitherto been accorded to it. 

The title of the next paper is one which will at once attract the eye of the stu- 
dent of forensic medicine, who will naturally think that Notes on the Examina- 
tions of the Bodies of Fifty Children Born Dead or shortly Dying, by RoBERT 
Cory, M.B., Cantab., Assistant Obstetric Physician to the Hospital, must con- 
tain a mass of material of very great value. Upon examination, however, we 
have found the paper disappointing, for while its first part is occupied with the 
description of certain pathological changes in the livers of syphilitic children, only 
its latter and smaller part is concerned with certain observations of the compara- 
tive weight of different viscera. Such comparisons as medico-legal tests are 
confessed to be unreliable; and to such a degree is this the case that they must 
ever be held under very grave suspicion in a court of law. In three cases with a 
syphilitic history, small white spots were scattered over the upper border of the 
right lobe of the liver, which upon section were seen to extend throughout the 
substance of the organ. Upon microscopical examination these spots were 
found to have an amorphous centre surrounded by small cells, which gradually 
increased in size as they approached the normal liver tissue. They were confined 
to the connecting tissue surrounding the portal veins. In two cases in addition 
to these small gummata, there were evidences of peritonitis present. 

The medico-legal points of the paper are the evidence which can be adduced 
to prove the live birth of children from the position of the umbilicus, the com- — 
parative weight of the viscera, and the relation borne to the weight of the body 
and weight of the liver by lungs in which no respiration had taken place, where 
partial respiration had occurred, and where complete respiration had been accom- 
plished. 

These various points are summarized in separate tables, which are of value in 
ennabling the medical expert to arrive at a great degree of probability, but do 
not establish a rule by which he is able, in any given case, to say this case was 
born alive or that one was born dead. Dr. Cory also found that of nine cases 
which were dropped from a height of eighteen inches upon a paved floor, in no 
less than eight were fractures in the course of the lines of ossification sustained. 
The observations of Dr. Cory have also led him to believe that there is a very 
constant relation existing between the size of the thymus gland and the develop- 
ment of the osseous centres. 

Busing his study upon one hundred and five cases, which occurred in St. 
Thomas’s Hospital within four years, Mr. W1t~t1am Mac Cormac contributes 
some ‘Observations on a Series of Dislocations of the Shoulder-joint. The paper 
is quite elaborately thought out, but deals rather too much with mechanical de- 
tails to admit of condensation. Of the entire number of cases, one hundred and 
four were downwards and forwards, and only one downwards and backwards. 

Mr. Mac Cormac thinks that ‘‘the more carefully the nature of these disloca- 
tions and the method of their production are studied, the more evident it becomes 
that the most important factor in determining the position of the dislocated bone, 
and in opposing ill-considered attempts at reduction, is the capsule, and not the 
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scapular muscles.’”” The case narrated by Sir Astley Cooper, in which one mus- 
cle after another was divided in a dead subject before reduction was accomplished, 
and where all attempts failed until the supra-spinatus was relaxed, is regarded by 
this author as furnishing conclusive proof that it was the unyielding capsule which 
was at fault rather than the one dead muscle. However this may be, Mr. Mac- 
Cormac thinks that all cases can be reduced by manipulation, and in the steps of 
the process is careful to make such a series of motions as will successively relax 
the short, strong muscles which have their insertion near the head of the humerus. 
Mr. MacCormac is an earnest advocate for the use of manipulation as the mode 
of reduction, and very properly discards the use of pulleys, thinking that even in 
long-standing cases they can accomplish no more than will follow skilful manipu- 
lation. With this view few surgeons will differ, and in America none at all. 
When the writer of this notice was young in the profession, pulleys, Jarvis’s ad- 
juster, and other rude mechanical devices, were still occasionally resorted to by 
surgeons; but while their reign was over in America, and they bowed before the 
very superior means first methodized by Prof. H. H. Smith, for many years they 
continued to dominate over the minds of English surgeons whenever a dislocated 
shoulder presented itself. Now, however, the Yankee invention has made its 
way to England through the Continent of Europe, and we presume Mr. Mac 
Cormac speaks the sentiments of many of his confréres in advising the general 
resort to its aid. 

In cases of too long standing to make attempts at reduction justifiable Mr. Mac 
Cormac following Billroth, recommends resection of the head of the bone wher- 
ever from pressure upon the nerve trunks the pain is unbearable. An interesting 
case where this plan was adopted is given. 

Considerable space is given to a consideration of the very rare accident of a 
backward dislocation. Of this one case occurred in the series of hospital cases and 
one other is referred to as having been seen by the author in private practice. 

As would naturally be expected this paper contains not much that is new, but 
presents a valuable study of the subject, and being founded upon the practice of 
the house finds a fitting place in a volume of hospital reports. 

The next paper is by Mr. Eowarp Netriesuip, Ophthalmic Surgeon to the 
Hospital, on Cases in Ophthalmic Practice with Notes and Observations. The 
eases recorded are fourteen of syphilitic choroido-retinitis, ten of detachment of 
the retina, and disease of the vitreous, and six cases of abscess in the outlying 
lobules of the lachrymal gland, sometimes known as the ‘ Inferior Lachrymal 
Gland.”’ It is noticeable that in the second series of cases there was no evidence 
of the trouble having been produced by sexual exhaustion as suggested by Mr. 
Hutchinson in the Ophthalmic Hospital Reports, vol. ix. 

A third series of Anatomical Variations is contributed by Mr. WaGstaFFrE 
and Dr. Rem. There were but thirty-one bodies dissected, and a large number 
of unusual anatomical features were observed and are recorded in this paper. 
Much the larger number were of course found in the muscular system and possess 
but little interest out of the dissecting room. We notice one case of variety in 
vascular supply both rare and interesting, namely, one in which, in addition to a 
normal right bronchial artery, there was one supplied to the lung from the right 
internal mammary. In another case there were observed irregularities in the dis- 
tribution of the thyroid arteries on one side. 

On a possible Source of fallacy in Measurement of the Lower Limbs, by W. 
W. WacsrtarrFe, is the title of the next paper. Its author thinks that not nearly 
enough attention has been paid to the influence exerted upon measurement by 
tilting of the pelvis. It seems to us that this neglect is overstated ; for certainly 
most teachers of surgery, in this country at least, do give most explicit, and gene- 
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rally accurate directions, as to the steps that must be taken to secure an exact 
result. Nostudent who attended the practice of the Pennsylvania Hospital and 
witnessed the minute and painstaking care which was observed in the measure- 
ment of a case of broken thigh would ever be likely to pass the subject by as un- 
important. Nor has there been less attention devoted to this matter in kindred 
institutions in the United States, as is well evidenced by the many articles which 
have been written and the sometimes acrimonious differences of opinion which 
have been entertained by practitioners of surgery on this side the sea. Here at 
least there has been a full appreciation of the importance of the position of the 
pelvis before a measurement of one of the lower limbs is attempted. To prove 
his point Mr. Wagstaffe instituted some experimental measurements, which as 
recorded in his paper show that when the pelvis is tilted upon that side the limb 
will measure about one inch more than its fellow. The same point is further 
illustrated by a diagram. 

Some of the surgical cases which were included in the Solly Medal Prize Essay 
for 1878, by Mr. C. E. Sueprarp, form a very interesting paper. This medal 
and prize was founded in commemoration of the late Samuel Solly, and this paper 
gives evidence of the good effects produced by the institution of a prize inviting 
competition. The cases while individually interesting have no connection with 
each other. They are a subcutaneous venous angeioma of the thigh which was 
successfully removed by incision; a case of lymphadenoma which surrounded 
the anus, and extended up into the pelvis, which terminated fatally ; a case of con- 
cussion which died; one of compound fracture of the skull, and one of separation 
of lower epiphysis of femur. As will be seen, at least three of these cases were 
very rare, and they are recorded in a most admirable manner, but the limits of 
this notice forbid any attempt at an analysis of them, and we can only commend 
them to the notice of our readers with the assurance that their interest will well 
repay for the perusal of the article. 

The two remaining surgical articles are the Surgical Reports for 1876 and 1877, 
by Cuartes Henry Newsy, Surgical Registrar. 1745 cases were treated in . 
1876, and 1891 cases in 1877 on 220 surgical beds. The percentage of deaths in 
1876 was 7.74, in 1877, 8.56. The Bavarian plaster dressing was largely used 
in fractures, and carron oil preserved its place in the treatment of burns. It is 
said that the attempt in 1876 to lower temperature by subcutaneous injections of 
carbolic acid failed, especially in cases of pyemia. Thomas’s splint has been found 
invaluable in cases of injury or excision of the hip-joint, and Sayre’s splint for 
spinal curvature has been recently adopted with much relief to the patients. Ery- 
sipelas prevailed extensively in 1877 despite every precaution, in the two wards 
which were nearest the infectious diseases wards, and the two wards where it was 
most commonly present were often overcrowded. One case of farcy occurred 
in 1876. The contagion was derived from contact with a glandered horse one 
month before admission. The patient had a scratch upon his hand at the time of 
his exposure, and succumbed to the disease 37 days after his admission into hos 
pital. The majority of the pyemic abscesses from which he suffered were super- 
ficial in their location. 

These surgical Reports are most valuable statistical records, and the elaborate 
summaries which accompany the tables present a most instructive picture of the 
surgical practice of this great hospital We can conceive of no better method of 
keeping hospital records, and it is one which our American institutions would do 
well to follow. If in the annual reports which are usually presented to their 
patrons by similar corporations in this country were contained such a summary of 
diseases and injury in classes, they would prove of much value to the profession, 
and much less inevitably find their way to the waste basket than they now do. 
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Appended to the Surgical Registrar’s Report is an exceedingly brief table of 
ophthalmic cases by S. Bernays. These Statistics of the Eye Department in- 
clude the practice of five years, and as they are all contained in one page are too 
condensed to be of any use, and are not calculated to elevate our ideas of the im- 
portance of a department in which during those years 11,479 cases were treated. 

As a whole, most of the surgical papers are of value as presenting a history of 
the actual work done in Saint Thomas’s Hospital, although they form the smaller 
part of this bulky volume. It is noticeable that but a small portion of the surgi- 
cal staff are contributors. 8. A. 


Art. XXVI.—The Principles and Practice of Surgery, being a Treatise on 
Surgical Diseases and Injuries. By D. Haves AGNnew, M.D., L.L.D., 
Professor of Surgery in the Medical Department of the University of Pennsy]l- 
vania. In two volumes. Vol. I. Imp. 8vo. pp. x., 1062. Philadelphia: 
J. B. Lippincott & Co., 1878. 


SINCE it became known that Professor Agnew of the University of Pennsyl- 
vania had in press a work upon Surgery, the profession of the country has been 
rather impatiently awaiting its appearance, and it is perhaps for this reason that 
the volume before us, the first part only of the promised work, has been issued at 
the present time. Ina little over a thousand pages the author has treated of sur- 
gical diagnosis, inflammation, wounds, injuries of the head and chest, the diseases 
and injuries of the abdomen, bioodvessels, and osseous system. The limited time 
at our disposal will only permit of our noticing a few things that have attracted 
our attention in a rather hurried glance over the work. 

The definition of inflammation (‘‘hypernutrition carried on under such an extra- 
vagant plenum of supply that the germination and mutation of cell life are gene- 
rally too hurried to mature, and are therefore unstable and short-lived’’), accu- 
rate and concise as it may be, will we fancy prove somewhat confusing to many a 
student, who may have occasion to study the chapter upon this subject. Under 
the head of treatment, a good word is spoken for poultices, ‘‘ applications of great 
value especially when the object is to favour suppuration, for which purpose nothing 
else can answer so well.’’ Setons, issues, moxas, and the hot iron are pronounced 
‘+heroic remedies that have gone much out of fashion Now and then some 
one fond of lingering about the mausoleums of ancient medicine, and bringing to 
light their rude weapons of torture, attempts to revive and popularize their use ; 
but I do not think I misrepresent professional sentiment in America by saying, save 
in exceptional cases of a chronic nature, let them rest in peace.’’ Bloodletting is 
regarded favourably, though, as ‘‘it is a potent remedy,”’ it should be used with 
the greatest judgment; and mercury is placed ‘‘among our most valuable re- 
sources. We have no remedy which so modifies or arrests inflammatory phe- 
nomena, or which so certainly insures the removal of inflammatory products, as 
this much-abused agent.”’ 

The origin of pus is declared ‘‘ probably twofold ; first and principally from 
the vessels, migrated leucocytes or white blood-corpuscles ; and secondly from the 
stable connective tissue corpuscles, rendered again active by the inflammatory 
transudation.’’ The germ-theory of suppuration is neither definitely accepted nor 
rejected. In answer to the question, ‘‘ Are all the symptoms which follow the 
opening of a chronic abscess to be referred exclusively to the admission of air and 
septic matters ?’’ it is stated, ‘‘I believe that they are not; I find them to follow 
the use of aspirators as certainly as when other means are resorted to.”” Again, 
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‘*some writers, such as Pasteur, believe that in the presence of these organisms con- 
sists the essence of decomposition or putrefaction.”” Again, ‘‘ while much may 
be said both for and against this germ-theory, it is certainly true that in almost all 
cases of decomposition these low or simple organized bodies are recognized in 
great abundance.’’ But upon the antiseptic treatment, based, as it really is, upon 
this germ-theory, Professor Agnew speaks more positively :— 

‘*No harm can come of giving the patient the benefit of a doubt in using the 
antiseptic precautions of Mr. Lister . . . . When such agents are employed as 
prove destructive to their (the germs’) existence the process of healing is greatly 
promoted The antiseptic method of Prof. Lister for the treatment of 
wounds, I am convinced, after a trial of one year, possesses advantages over all 
others. While I have not obtained results so extraordinary as those claimed by 
this eminent surgeon, the success has been so much more satisfactory than that 
obtained by the ordinary plans, that to decline the use of antiseptic dressing would 
be, in my judgment, to withhold from a patient the benefit of one of the most 
important resources of the art. By this plan the suppuration is greatly lessened, 
the union hastened, the risk of constitutional infection diminished, and the sur- 
roundings of the patient rendered less prejudicial to health.’’ 

For the arrest of hemorrhage, ‘‘the direct or immediate application of a 
thread to a wounded vessel is’” regarded as ‘‘on the whole the most satisfactory 
mode.’’ Stypties are abhorred ; torsion is not admitted to possess any superiority 
over the ligature; to acapressure there are certain objections, very serious ones 
too. Of the various kinds of ligatures, the carbolized catgut is pronounced 
‘* superior to all other forms, . . . . the only one which I employ, . . . . has 
never yet failed in my hands even when applied to vessels the size of the external 
iliac ;’’ and the metallic is regarded as ‘‘ certainly badly adapted to purposes of 
general ligation.’’ 

Of the method of healing of wounds by immediate union it is written, ‘It re- 
quires an imperial faith to believe that the gaping mouths of hundreds of capilla- 
ries, whose diameters do not exceed one three-thousandth of an inch, shall so abut 
that their canals will become continuous, that muscular fibre will meet its fellow, 
and all the other disjoined parts return to their former connection. To my mind 
it is simply impossible ;’’ and further on it is declared that ‘‘ nature follows but one 
method in the repair of wounds, and that is through cells and intercellular tissue 
and bloodvessels; in other words, through granulation-tissue, alike present 
whether the wound be small or great, open or subcutaneous.”’ 

In the chapter upon head injuries the author expresses his belief in the harm- 
lessness of sutures used for closing scalp-wounds ; attaches little value to Pott’s 
‘puffy tumour’? as pathognomonic of internal abscess; knows of ‘no single 
remedy comparable to calomel in preventing meningitis, and encephalitis ;”’ ad- 
vises refraining entirely from operative interference in cases of fracture with depres- 
sion, and fracture with depression and comminution, when the injury is not also 
compound ; ‘‘eannot believe [in gunshot injuries] that the operation of cutting out 
a circular piece of bone from the skull is in itself serious, so long as the dura 
mater is not torn, any more so indeed than that of excising a portion of a rib and 
exposing the pleura costalis ;’’ thinks it highly proper that pressure should be 
made upon that portion of a fungus cerebri ‘‘ which spreads over the sealp beyond 
the limits of the opening in the bone ;’’ and strongly urges ‘‘ gentleness, delibera- 
tion, and patience’ in making the operation of trephining so as to avoid even 
scratching the dura mater, a ‘‘desideratum of transcendent importance to the suc- 
cess of the operation.’’ 

In cases of neck wounds involving the internal or external carotid, it is declared 
to be ‘‘ better to tie the primitive trunk; and the same course should be adopted 


in cases where the bleeding comes from even smaller branches, provided it is per- 
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sistent, and the vessel cannot be located, or can only be reached by a tedious 
division of structure.’’ In view of the heavy mortality attending ligation of the 
common carotid, much exceeding that of the external, and the free and readily- 
established collateral circulation, we cannot but question the propriety of tying 
the main trunk rather than the vessel injured, or, if it cannot be readily found, the 
external carotid ; and so far as cases of wound of the internal carotid are concerned 
the author himself states elsewhere, ‘‘in an open wound of the neck, and where 
the injury to the internal carotid is unmistakable, the ligature should of preference 
be applied to the damaged vessel, and upon both sides of the lesion.’’ 

The paragraph on gastrotomy was evidently written some time since, as no 
account has been taken of the operations made during the last two years or more, 
including the famous and successful case of Verneuil, in July, 1876. Many will, 
we doubt not, be disposed to take issue with the author in declaring that, ‘‘ No 
amount of palliation can ever be set over against the subtraction of a single day 
from the life of a fellow-being.’’ 

In the description of left lumbar colotomy, it is stated that the colon will be 
found exactly on a line with a point one inch posterior to the middle of the crest 
of the ilium. Allingham says that it is half an inch, and his measurement has 
been generally accepted. Of Simon’s rectal exploration, it is said, ‘‘ the benefits 
resulting from such violence are of so doubtful a character, and the evils which have 
resulted are so serious, that I feel compelled to condemn the practice as rash and 
revolting.’” We have ourselves seen two deaths consequent upon such explora- 
tion. Excision of the rectum is pronounced an operation to be proposed ‘‘ on 
the ground of palliation, not of cure,’’ and justifiable only when the disease is 
epithelial, limited to the walls of the intestine, the peritoneum can be avoided, 
and the patient is in fair health. 

Of the various operations for the radical cure of hernia, ‘‘ not one,’’ the author 
thinks, ‘‘can be said to be satisfactory ; and it is a question admitting of grave 
doubt whether, in the present state of our knowledge on the subject, the surgeon 
is justifiable in resorting to any other treatment than that by a properly adjusted 
truss.’’ In cases of strangulation, it is advised to employ taxis for ‘‘ not more than 
ten minutes ;’’ and it is very happily said that (though its derivative meaning 
is to put in order), ‘‘ in the hands of unskilful men the taxis serves to put things 
very much out of order.” Respecting the operating with or without opening the 
sac, we find that: 

‘* In my own experience the Petit method has been so successful, that I never 
think of dividing the sac, except in cases where its contents cannot be restored, or 
where, in consequence of the long time that the hernia has been strangulated, 
there are ome 2 reasons for believing that the parts are not in a condition to be 
returned into the abdomen Those who oppose the practice do so on the ground 
that there must always be some uncertainty in the mind of the surgeon as to the 
state of the contents when the sac remains unopened. It is possible that an error 
may be committed on this point ; but I apprehend that for every life lost from this 
cause, fifty are sacrificed by unnecessarily dividing the sac to inspect the intestine 
and the omentum.”’ 

At the conclusion of the paragraph on varix, it is stated that: 

‘* According to my own observations in cases of varix operated on by myself 
with caustic, and in others which I know had been treated with the ligature, the 
disease has invariably returned. I do not, therefore, believe that any operation 
which has yet been devised for the radical cure of varices is entitled to protessional 
confidence.”’ 

Of the various methods of treating aneurism, rest, the ligature, and compression 
are the only ones regarded with favour, save in exceptional cases. Manipulation 
‘* merits unqualified condemnation ;’’ the method of injecting with any of our 
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present known coagulating agents ‘‘ should be banished from surgical practice ;”” 
‘* the experiments of introducing solid substances into the sac have been made on 
the most hopeless forms of aneurism, but it is doubtful if their repetition will yield 
any more satisfactory results.”” 

Chapter VIII. is devoted to the ligation of arteries, the directions for the vari- 
ous operations being clear, concise, and accurate, as might be expected from so 
excellent an anatomist as is the author. The illustrations are numerous, and many 
among them are familiar friends that have already done good service in the late 
Dr. John D. Jackson’s translation of Farabeuf. Of tying the innominate artery, 
Prof. Agnew says that, ‘‘its claim to be accepted as a surgical procedure falls 
far short of that for the ligation of the abdominal aorta, and it should meet with 
the unqualified condemnation of the profession.’’ 

Three hundred pages are devoted to the consideration of injuries and diseases 
of the osseous system ; over sixty, however, being taken up with tables of ununited 
fractures and the fractures treated at the Pennsylvania Hospital from January 
Ist, 1850, to January 1st, 1874. Valuable as these tables are, and capable of 
conveying much useful information to one who will carefully study them, we can- 
not but think that they are somewhat out of place in a work intended, in part at 
least, for the use of students as a college text-book. We are much pleased to 
notice that Prof. Agnew enters his protest against the acceptance of the doctrine, 
taught by some in our country, that shortening ought not to occur after fracture, 
and if it does oceur that the treatment and consequently the surgeon is responsi- 
ble therefor. 


‘* A bone once broken, however simple the fracture, can rarely be repaired, 
even under the most skillful treatment, without some appreciable deformity or dis- 
ability. . . . An examination of the various collections of fracture specimens will 
convince any one that under the most skillful management some degree of short- 
ening will generally take place, nay, may be confidently expected. . . . I have 
not met with a single case among all the specimens of fracture of the shaft of the 
femur, which was entirely free from deformity ; and I am 7 certain that 
neither in hospital nor private practice, save in the case of children, have I ever 
succeeded in curing a case without an appreciable shortening. . . . In all cases 
of fracture of the femur, except in children, an ap reciable d of shortening 
may be expected. . . . The long line of distinguished men who have spoken on 
this subject, with few exceptions, from Hippocrates down utter but one voice, 
viz., that shortening is the rule. . . . I do not hesitate to say that a fracture in 
the shaft of the thigh-bone which is cured with one-half or th uarters of an 
inch shortening is a good cure, and gives no room for complaint on the of the 
patient; and that the surgeon who obtains this result may walk among his profes- 
sional brethren without being conscious of the least inferiority or want of skill in 
the management of this class of surgical injury.’’ 

The practitioner is strongly urged to make an immediate examination of a frac- 
ture and early adjustment. 

‘* To defer an immediate examination is to intensify the subsequent inflamma- 
tion. In fact every important sign of fracture is rendered less pronounced by 
delay. The fact that the work of repair in a fracture does not begin until some 
days after the reception of the injury is no argument whatever for procrastination. 
. . » No advantage can result from delay, and therefore the sooner the work (of 
setting the fracture) is done, the better. Delay enhances the difficulties, and 
involves increased pain and suffering. The parts become swollen and sensitive— 
conditions which complicate the examination; the muscles on ee resist- 
ance, and the inflammation is intensified by the force required in reduction.”’ 


Respecting the use of plaster of Paris, we read :— 

‘‘ The period which I regard as the only proper one for the use of the plaster 
roller in the treatment of fractures is after the inflammatory swelling has subsided, 
and when the surgeon can calculate on the fixed dimensions of the part. If used 
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earlier than this, the limb will most probably in a few days lie loose in its case, 
the patient being thus exposed to the risk of an ununited fracture, or, if the swell- 
ing 1s on the increase, the dressing may, in consequence of its unyielding nature, 
jeopardize the vitality of the extremity by interfering with the circulation.’’ 

The Bavarian dressing is referred to in the paragraph on the treatment of frac- 
ture of the tibia, but no opinion of its relative value is expressed. In cases of 
fracture of the shaft of the femur, ‘‘ the dressing by adhesive plaster, sand-bags, 
and extending weight, reduces the treatment of most fractures of the thigh to the 
simplest form, indeed so nearly approaches perfection that little else can be de- 
sired, and is equally well adapted to cases in which both thighs are broken.”” A 
combination of the inclined plane and extension by adhesive straps is regarded as 
a plan ‘‘ preferable to all others’’ when the fracture is in the upper third. 

The patella our author has found to be broken ‘‘ most frequently by muscular 
action, when the limb was in a state of greater or less flexion.’ Hutchinson’s view 
that the separation of the fragments is due to inter-articular effusion is pronounced 
untenable. Malgaigne’s hook is declared an ‘‘ infernal machine.’”’ Very close 
union is regarded as rather a disadvantage, because of the increased liability to 
re-fracture. 

In cases of acute phlegmonous periostitis it is advised to remove the bone, if it 
dies, ‘‘ at as early a period as possible, unless the patient labours under much 
febrile disturbance of the system, when it is better to delay operative interference 
until the circulation becomes more quiet.’’ Is it not probable that while one is 
waiting for this quiet state the patient will become more and more exhausted, and 
so much the less able to endure any operation? Ina case of our own, where, 
after three months’ waiting, we removed the entire tibia from epiphysis to epi- 
physis, we will always believe that we waited at least one, if not two, months too 
long, in the vain hope that the constitutional disturbances would quiet down. In 
the concluding part of the article on necrosis, notice is made of the dental engine, 
pronounced ‘‘ not only admirably suited for many operations on the bones, but 
the applications of which are almost unlimited.’’ 

In hurriedly looking through the book, as we have unfortunately been com- 
pelled to do, a few typographical errors have been noticed, e. g., urethra for ure- 
ter in the sentence, ‘‘ pain shooting down from the loias to the testicle, as in renal 
colic, indicates the presence of a stone in the urethra.’’ One hundred instead of 
three hundred in the statement of the period before Christ when Erasistratus 
flourished ; antiplastic, instead of anaplastic or autoplastic ; 1520 the date assigned 
to Ambrose Paré must be a misprint, perhaps for 1580 or 1582, as this ‘‘ repre- 
sentative man of that period’’ was born in 1517. The work is profusely illus- 
trated, and well illustrated too, though a good many of the 897 engravings are 
old acquaintances. In conclusion, it only remains to say that our medical litera- 
ture has much reason to be proud of this late addition to it, made by one learned 
and experienced ; and we hope that we will not have to wait long for the appear- 
ance of the second volume, written as it will be from practice, not for practice. 
P. C. 


Art. XXVII.—Stricture of the Male Urethra, its Radical Cure. By 
FrssENDEN N. Oris, M.D., Professor of Genito-Urinary Diseases in the 
College of Physicians and Surgeons, New York, ete. ete. 8vo. pp. vii., 352. 

New York: G. P. Putnam’s Sons, 1878. 


Tue author of the volume before us has distinguished himself among his fellows 
by his able discussion of genito-urinary questions. He is the master of a lucid 
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and often vigorous style. He possesses in an admirable degree the art of setting 
forth the truth in an original and striking form. His ingenuity has given to the 
profession a number of exceedingly valuable urethral instruments. With all this 
in his favour, and with the prestige of a deserved reputation, his latest contribu- 
tion to the literature of his subject seems to us to be of limited worth. 

The volume should be entitled: Dr. Otis’s method of treating what he calls 
stricture; for in no sense can it be ealled a treatise upon the disease itself. It is 
made up largely of papers which have heretofore been made public; articles pub- 
lished originally in the New York Medical Journal, in 1870, 1872, 1878, and 
1874; reports made to the New York State Medical Society; an Essay which 
first appeared in Dr. Seguin’s valuable series of American Clinical Lectures ; 
and a few minor reprints from the London Lancet. Observing a chronological 
order in the reproduction of these papers, the reader will find that no other order 
or system has been observed. He will look here in vain for chapters devoted in 
course to the symptoms, etiology, pathology, diagnosis, and treatment of the 
disease. As a consequence there is an iteration and reiteration of facts and argu- 
ments, and an over-sprinkling of many pages with italic and capital letters, which 
produce a general declamatory effect. Nor is this all. Frequent traversing of 
the same ground has involved an unnecessary reproduction of the same illustra- 
tions. Thus, for example, we find the same cut of the author’s improved bulbous 
sound on pages 23, 53, and 136; of his small dilating urethrotome on pages 51 
and 103; of his urethra-meter on pages 90, 136, and 77; and of the familiarly- 
old Henle-Cruveilhier section through the glans and fossa, on pages 76, 137, 161, 
and 177. The perusal of the work is thus rendered needlessly futile and tedious. 
It is like hearing an opera with the overture reported in every act and the tenor 
singing all of the parts. 

Never more than to-day was the demand so imperative upon the book-maker 
for system, conciseness, and perspicuity. He is called on to prepare for his task 
with self-castigation, and to cultivate an Herodian pitilessness for the children of 
his brain. 

Stripped of their five ‘‘ retrospects’’ and of the ‘‘itinerary . . . with my family,’’ 
the peculiar views of the author set forth in the book may be briefly summarized 
as follows: (a) The urinary meatus is not a trustworthy guide to the determina- 
tion of the normal calibre of the urethra; (b) the urethra-meter of the author 
supplies such a guide to the normal urethral calibre ; (c) all urethral resistances, 
to the passage of a bulbous sound whose dimensions correspond to the calibre as 
thus determined, constitute ‘‘ strictures ;’’ (4) all such ‘strictures’? occasion 
gleet; and (e) the radical treatment of these conditions is the complete division 
of these resisting portions of the urethra, however numerous they may be. 

But the normal male urethra, when undistended, is a long closed valve with 
walls in perfect apposition. Its so-called ‘‘calibre’’ is a mechanically produced 
space, varying in size, within certain limits, according as it is distended with 
urine or semen, and according to the degree of the vis-d-tergo. This latter varies 
with different individuals, and with the same individual at different periods of his 
life, and at different hours of the day. Surrounded as it is by muscular and 
elastic fibres, and lined with a sensitive membrane, the extent of distensibility of 
the urethra must ever be dependent upon conditions. No subjective symptoms 
ean, therefore, accurately register the point where normal distension has been 
attained. Any procedure based upon the necessity of completely sundering every 
portion of the urethra where complete distension cannot be obtained, must occa- 
sionally prove disastrous. 

Resting upon the propositions described above, we find certain doctrines more 
or less prominently supported, either by implication or formal statement, which 
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it is difficult to accept without reserve. Of these may be mentioned: (a) That 
a stricture originating in a damaged urethral patch, occupying at the outset only 
a portion of the circumference of the canal, results eventually and inevitably in a 
circular or annular coarctation involving the entire circumference; (>) that such 
damaged patches, limited at the outset in contour and depth, even though thus 
limited, invariably interfere with the current of urine to such an extent as to pro- 
duce local irritation and thus extension of the pathological process; (c) that all 
strictures give rise to gleet, and that all gleets originate in stricture; (d) that 
gleet, even though it arise from the simpler forms of stricture, cannot be cured 
without dividing such stricture; (e) that internal urethrotomy is attended with 
so small a percentage of serious results, it is proper to resort to it even in the 
treatment of strictures of the greatest permeability and widest distensibility. 

The arguments adverse to these propositions are presented with a great deal 
of candor, and are answered sometimes effectively, occasionally with an appa- 
rently unconscious evasion, often with a petitio principii. 

Conservative surgery may well demand recognition in the treatment of genito- 
urinary diseases. Already, bere and there in our journals, may be seen the pro- 
tests of conservative writers against the unnecessary mutilations that are too 
commonly practised—meatotomy, for example, merely an an aid to diagnosis. 
On the 41st and following pages of the volume before us, we find the record of 
a gentleman who, seeking relief for a urethral discharge, first had his meatus 
divided and subsequently was subjected to three different incisions of the urethra. 
After all this, notwithstanding the fact that there was an ‘‘ entire absence of the 
purulent discharge,’’ the patient being able to attend to all his ordinary duties, 
and complaining of no symptom of which there is record, he endured four addi- 
tional urethral incisions, apparently for no other reason than that the urethra- 
meter revealed as many resisting surfaces. 

The tables incorporated with the text are full and instructive ; and will prove 
valuable for purposes of reference. Their value would have been greatly enhanced 
had a synoptical summary been added to each. We are much pleased to note 
that the author gauges all instruments by the French scale, which is founded on 
the metric system. The gradual adoption of this system by professional men in 
this country has been greatly accelerated during the last year by the united action 
of several associations, journals, and able writers, and it is encouraging to believe 
that it offers a means of securing uniformity also in the manufacture and mensur- 
ation of urethral sounds. The perforated scale-plates figured upon the frontis- 
piece are, however, far inferior to the ingenious hand-made plate (devised by 
Handerson, of New York) whose long triangular aperture will register the size 
of any instrument for any scale desired—a method in practical use among the 
wire and pencil-lead makers. 

Viewing the volume as a whole, we must conclude—and reluctantly in view of 
the author’s brilliant reputation—that this is a book which includes much tran- 
sient matter between its covers—a book that will scarcely stand the test of time. 
A great critic is ten years. It cannot be doubted that a conscientiously-wrought, 
systematic treatise upon the same subject from the same pen, would have achieved 
a gratifying success. As the matter stands, it yet remains for an American 
author in the future, to gather up all that is really good in these pages, and to 
incorporate it, after giving due credit to Dr. Otis, in some treatise with a larger 
scope and greater longevity prospects. 

The literary blemishes and typographical errors that we note are too few to 
require comment. The cuts are creditably finished, and the well-known pub- 
lishers have executed their task in really elegant form. J.N.H. 
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Art. XXVITI.—The Identification of the Human Skeleton. A Medico-Legal 
Stvdy, to which was awarded the Prize of the Massachusetts Medical Society 
for 1878. By Tuomas Dwieut, M.D., of Boston, late Professor of Anat- 
omy at the Medical School of Maine. 8vo. pp. 54. Boston: David Clapp & 
Son, Printers, 1878. 


Tuts timely contribution to the literature of legal medicine bears evidence 
of considerable research on the part of the author. It deals with a subject which, 
although of no special interest to the general practitioner of medicine, may at 
times assume a considerable importance, as when, in a trial for murder, it becomes 
necessary to produce the body of the alleged victim as the corpus delicti, and 
its identification must be established solely by the skeleton, or fragments thereof, 
From the time of Orfila the medical expert has been in possession of certain data 
or rules, given by different authorities to guide him in the identification of the 
dead from the inspection of the bones exclusively—for example, to determine the 
age, sex, stature, and sometimes even the probable cause of the violent death, 
as when marks are exhibited of a recent fracture of the skull; but all have been 
forced to acknowledge the inadequacy of these ‘‘rules.’’ 

As the author informs us that his ‘‘researches apply solely to the skeleton, and 
to that of the adult Caucasian,’’ all references to articles of clothing or ornaments, 
and to all marks upon the skin, congenital or acquired—such as moles, nevi, cica- 
trices, tattoo-marks, etc., are excluded, and the observations are narrowed down 
to the inspection of the bones exclusively. But even with this limitation, one 
may occasionally glean important information as to the identity of the body by 
the discovery of some remembered deformity or peculiarity, such as curvature of 
the spine, club-foot, anchylosis, fracture, etc. 

Several important points are discussed. First, Are the bones human? Of 
course, no difficulty can be presented under this head, provided the entire skele- 
ton be discovered; but the case is widely different if only a few fragments are 
submitted for examination; and in such a case no person but one skilled in com- 
parative anatomy should presume to give an opinion. Some ludicrous blunders 
on this subject are recorded in the books, where the bones of the lower animals 
as the ox, horse, dog and sheep have been mistaken for human bones, even by 
professional men. In such an investigation, a microscopic examination of the 
bony fragment might afford important aid, since it has been shown that the 
bone-cells differ in size in the four great classes of animals. They are smallest 
in birds, largest in reptiles, and intermediate in mammalia. In fishes they differ 
entirely in appearance from the others. As regards the identification of the skull, 
we may suppose that the only question that could possibly arise would be to dis- 
tinguish between the human cranium and that of one of the higher apes. Here 
it may assist the inquirer to recall the fact that the latter, in common with the 
crania of most of the lower animals, contains two additional bones (not found in 
man) between the upper maxilla, termed intra-maxillaria, or incisoria; and that, 
although the sutures between these and the contiguous bones may become some- 
what effaced by age, they are never completely obliterated. The question 
whether the simple inspection of the skull will enable us to determine the race 
to which the individual belonged, cannot, we think, be answered with sufficient 
accuracy to make it of much practical value in a medico-legal case. Of course, 
it is easy to distinguish between typical crania of the different races—for exam- 
ple, between the Caucasian and Negro; but then, as every one knows, even these 
often shade off so insensibly in their individual points, as to render it impossible 
to arrive at a definite conclusion from any single specimen. 
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The question, Do the discovered bones belong to one individual? cannot 
always be answered satisfactorily, since the mere finding them together does not 
afford positive proof, because it is possible that they might have been so placed 
purposely for deception; but here the knowledge of the anatomist will usually 
enable him to detect the attempted fraud. 

The fact that the bones of the two sides of the body differ in their length is of 
more frequent occurrence than is generally supposed, and deserves consideration 
in this connection. The author quotes from 102 measurements tabulated by Dr. 
J.S. Wight, of Brooklyn, in which the legs were unequal in 79 cases, and 
equal in only 23 cases—the left leg being usually the longer. The inequality in 
26 cases amounted to half an inch, or more. This fact may be of some practical 
importance in determining the amount of shortening after fracture of the femur. 
Dr. Dwight has himself ascertained that the two clavicles often differ in length. 
Thus, in 22 cases, he found only six pairs equal: ‘‘ the remaining sixteen showed 
a difference of .39 inch; and four others a difference of over .19 inch. In 
only two cases was the right clavicle the longer.’’ 

As regards a difference in the length of the arms, the author records the re- 
sults of the examination of twelve skeletons as follows: in five cases the humeri 
were equal; in three, the left humerus was the longer ; and in four, the right was 
the longer—the greatest difference being half an inch. The right radius was the 
longer four times, the difference never exceeding one-eighth of an inch. The 
two radii were equal in eight cases. In eleven skeletons he found the left femur 
the longer in four, and the right in two cases, the difference in one instance being 
-75 inch. Of the tibia, the right one was the longer four times, and the left six 
times. It is curious to notice that sometimes the longer femur and tibia are found 
on opposite sides. 

To determine the question whether certain given vertebre belong to the same 
skeleton is not usually attended with much difficulty, provided all the pieces are 
present, so as to be arranged in sitQ. But if several vertebre are absent, the 
difficulty is much increased. To aid us in such cases, the author has prepared 
tables of the ascertained weights of the individual vertebra, by the use of which 
we may determine the question, at least approximately. Tables are likewise 
given of the heights of the bodies of the different vertebra, together with the 
spread of their transverse processes—the variations in both cases being expressed 
by curved lines, as well as by figures. The author also lays proper stress on the 
anatomical marks by which the different vertebrae can be identified, especially 
the seventh cervical, the three lower dorsal, and the first and fifth lumbar, all of 
which possess certain recognized individual peculiarities. 

It is not always possible to determine whether the ribs belong to a given spine ; 
although it is generally easy to say whether these ribs belong together, by arranging 
them in their proper order, and noticing the regularity of their increase in length 
down to the seventh or eighth, and the steady recedence of the angle from the 
tubercle, as we go down. 

As regards the hand, the author’s observations confirm those of preceding 
authorities, in showing that, in the great majority of cases, the ring finger is 
longer than the index. The possibility of identifying the individual phalanges is 
also asserted, several characteristic marks being given, by which some of them, at 
least, can be recognized. In estimating the whole length of the hand from the 
bones, we should not forget to add about five-eighths of an inch for the soft parts 
intervening between the different joints. The possibility of determining the 
length of the hand from a single phalanx (the first of the middle finger) has 
been asserted by M. de St. Luea (Cosmos, Oct. 2, 1863, quoted by Dr. Taylor), 
who states that this phalanx is equal to one-fourth the whole length of the hand, 
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including the carpus; and further, since the hand measures one-fifth the length 
of the arm, and the length of the two arms added to that of the two clavicles, 
together with the breadth of the sternum, is equal to the whole height of the 
body, we may determine the stature of the skeleton by simply measuring the 
first phalanx of the middle finger. We must believe this statement of M. de St. 
Luca to be only approximately correct, inasmuch as the length of the hands, 
and especially that of the fingers, varies so materially in different persons of the 
same height. In making such an estimate, it will be found that so trifling a varia- 
tion in the length of the first middle phalanx as the one-sixteenth of an inch would, 
according to this method of calculation, make as great a difference in the total 
result as two and a half inches. 

In estimating the true length of the foot from the bones, the author’s recom- 
mendation to add one and five-eighth inches for the loss of the soft parts, is expe- 
rimentally correct. 

The question of sex can usually be determined from the entire skeleton without 
difficulty by the inspection of the pelvis, to which the author very properly assigns 
the first importance as a means of distinction. We need not here advert to the well- 
known points of difference between the male and female pelvis, as they are so 
minutely described by the anatomist and obstetrician. Other points in this com- 
parison to be noticed, although of inferior importance, are the differences in the 
skull, thorax, sternum, clavicle, femur and sacrum. We may observe, in passing, 
that the author ascribes little importance to the shape and size of the thyroid 
foramina as a means of diagnosis. Dr. John Neill, of this city, has given us the 
results of thirty-two examinations made by him to determine this point, which 
go to show that the foramen in the male is oval, while in the female it is trian- 
gular; also, that it is largest in the male. (Trans. of Coll. of Phys. Phila., 
vol. iii., No. 2.) 

The question of age is more difficult to decide from the skeleton than that of 
sex. Indeed, in the majority of cases, on account of individual variations, we 
cannot expect to arrive at a positive conclusion on this point. The teeth, of 
course, in the order of their appearance (which is tolerably uniform) will afford 
material aid up to adult age. Apart from the teeth, regard must be had chiefly 
to the union of the various epiphyses, the obliteration of the cranial sutures, 
the joining together of distinct pieces of bones—such as the sternum and coccyx, 
the absorption of the alveolar processes of the lower jaw, and the widening of its 
angle. Thus, ‘‘if the epiphyses of all the long bones are firmly united, it is 
safe to consider the age to have been at least twenty-four in the male, and twenty- 
two in the female; whilst, if the union be imperfect, the presumption would be 
that the age was not over twenty, almost certainly not in the female.’’ If the 
bones of the sternum and of the os coccygis are perfectly united, it would be safe 
to infer, according to good anatomical authorities, that the age is from fifty to 
sixty years. It is scarcely necessary to remark that very old bones become 
lighter and more brittle, and the flat bones considerably thinner, from the absorp- 
tion of the diploé, 

As regards the skeleton of a new-born child, probably the most reliable crite- 
rion of its age is afforded by the degree of ossification of the lower cartilaginous 
epiphysis of the femur, as first pointed out by Beclard, If the osseous deposit 
be wanting altogether, the age has notadvanced beyond the eighth month of feetal 
life; while, if the bony islet measures two or three lines, we may be certain that 
the child has attained to full term. 

As to the question of stature, we quite agree with the author that the so-termed 
‘*rules of proportion’’ of the human body are not reliable guides. The safer 
plan, if the skeleton is entire, is to arrange the bones in sit@, and then measure 
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the height, making proper allowances for the soft parts. But even here, abso- 
lute accuracy cannot be attained, chiefly on account of the variations in the curve 
of the spinal column in different individuals. As the result of numerous measure- 
ments, both his own and others’, the author assumes the total height of the inter- 
vertebral cartilages to be 25.6 per cent. of the entire length of the spine. In 
order to obtain as correct a measurement of the spine as possible, the author de- 
scribes the method of Prof. Meyer, of Zurich, which seems worthy of general 
acceptance, although somewhat complicated ; so likewise, as to the proper method 
of placing the spine upon the pelvis, Meyer’s rule is ‘‘ to bring the anterior supe- 
rior spines of the ilia and the spines of the pubes into the same vertical plane ;’’ 
this the author slightly modifies by ‘‘ bringing the iliac spines even a little further 
forward.”’ 

As a collateral aid in estimating the stature, we may also have regard to the 
generally accepted rule that the top of the symphysis of the pubes is about the 
centre of the body; although, from a considerable number of measurements made 
by Quain, Sappey, Quetelet, Gould, and others, the conclusion is that in average 
men the centre is a little below the symphysis, whilst in average women it is at 
the symphysis. 

If certain parts of the skeleton should be missing, the deficiency must be sup- 
plied from the average size of the lost part. In the case of the head, the defi- 
ciency (from numerous estimates) is ‘‘ practically for the male, five and a half 
inches, and for the female, a trifle under five, together with the height of the front 
of the arch of the atlas, and an additional quarter of an inch for the scalp.’’ 
Another valuable rule in ease of loss of the head is that of Dr. Gould: ‘*‘to find 
the height of the spine of the seventh cervical vertebra from the ground, and add 
to this 9.95 inches, which is the average height from this point to the top of the 
head.’’ In case of loss of the pelvis and lower limbs, no very definite rule can 
be given. 

In a trial for murder it may sometimes be important to determine the time 
that has elapsed since the death of the victim. Unfortunately, this question can 
hardly ever be satisfactorily answered by the expert, since so many circumstances 
have to be considered, such as the prevailing temperature, the degree of exposure 
of the body, the nature of the soil in which it was buried, the dryness or humidity 
of the atmosphere, etc., all of which materially influence the result, and ought 
to produce a becoming reserve on the part of the witness. 

From the above somewhat extended examination of Dr. Dwight’s brochure, 
we feel very favourably impressed with the results of his investigations, which 
have evidently been carefully and conscientiously conducted; and we welcome 
his book as a valuable addition to our stock of medico-legal knowledge. 

J.J. 


Art. XXIX.—Clinical Lectures on Stricture of the Urethra, and other Dis- 
orders of the Urinary Organs. By Recinatp Harrison, F.R.C.S., Sur- 
geon to the Liverpool Royal Infirmary, formerly Lecturer on Surgery at the 
School of Medicine, and Surgeon to the Liverpool Northern Hospital. 8vo. 
pp. xi., 193. London: J. & A. Churchill, 1878. 


Tue name of Mr. Harrison was made famailiar to some American readers about 
ten years ago as one of the editors of the Liverpool Medical and Surgical Re- 
ports, which, though more deserving than some of its competitors among the 
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army of annuals which then sprang into existence, was perhaps as short-lived as 
any of the number. 

In this modest volume of Lectures, Mr. Harrison again appears in the world of 
letters, and by the simplicity of his style, the practical good sense displayed, and 
the value necessarily attached to decisions based, as they are, upon a large expe- 
rience, is entitled to a respectful hearing, and, in our opinion, to the confidence 
of all who may consult his pages for information. 

The man who, in this period of the world’s history, essays to write upon so 
important and thoroughly investigated a subject as disorders of the genito-urinary 
apparatus, cannot expect to bring forward many things which will be essentially 
new, but must content himself, in large measure, with pronouncing upon the sug- 
gestions of others. During the last twenty years we have passed through an era 
of discovery and advance, and in the attempt to aid the cause of progress, many 
suggestions, good, bad, and indifferent, have been made. We now seem to have 
reached a position in which good service can be done for the cause of surgical 
science by pausing, and submitting to a critical analysis the practical value of the 
many suggestions made, and by testing, in the light of experience, the right 
which some modern methods have to continued existence. 

It is from this standpoint that the work of Mr. Harrison is seen to be impor- 
tant, and it is eminently fitting that one whose opportunities, as surgeon to an 
infirmary in the greatest seaport of the globe, have enabled him to apply these 
crucial tests, should pronounce his opinion as to the value of the methods he has 
tested, and his judgment must be considered as carrying much weight. 

Mr. Harrison restricts the term stricture to those cases in which organic nar- 
rowing of the canal exists, regarding those in which the stoppage is produced 
either by ‘‘spasm’’ or inflammation as too transitory in their character to take 
their place with them. In thus restricting his definition he is in accord with one 
whom all must look upon as a leader in this branch of surgery, namely, Sir 
Henry Thompson. 

Mr. Harrison thinks that it is a mistake to say that a stricture has been pro- 
duced by a gleet, as is so commonly done, inasmuch as he maintains that a gleet 
is indicative of a stricture already existing in its first stage. In this position he 
will have the endorsement of many careful surgeons, who have been taught by 
experience that among the best methods of treating a gleet is to introduce a full- 
sized bougie, and who have found in so doing that there is almost always an 
appreciable amount of constriction present. In this connection the causative in- 
fluence of injections is discussed, and it is well shown that the balsams act 
locally as well as do injections, and that to neither can a stricture be justly 
ascribed unless their action has been so active as to constitute them irritants of 
the urethra. Mr. Harrison is much opposed to large injections for the treatment 
of gonorrhea, favouring the frequent repetition of small ones, and holds that, if 
not too potent, no harm can follow their use. : 

The ern of strictures adopted by our author is— 

‘First. Free (inside the canal), including warts, valves, and bridles, 

‘* Second. In th e walls, including traumatic and ulcer cicatrices. 

“Third. Outside and around the mucous membrane, including peri-urethral 
callus, as ring stricture (short), nodular stricture, diffuse stricture.’ 

Passing over the second lecture, which is oceupied with the very important 
anatomical details, without an accurate knowledge of which no one should ven- 
ture to concern himself with the surgery of the urethra, in lecture third we come 
to the symptoms of stricture, which are divided into those which are indicative of 
the inflammatory stage, and those which are derived from the obstruction of the 
lumen of the urethra. Mr. Harrison strenuously maintains the orthodox position 
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that a stricture does not tend to recovery, and in this lecture he details briefly, 
but clearly, the progressive changes which the gradual contraction of the stricture 
produces upon the whole genito-urinary tract. 

One case is related which occurred under Mr. Harrison’s notice, in which the 
bladder was ruptured by the effort to overcome the obstruction presented by a 
stricture, and fatal effusion of urine into the peritoneal cavity followed. Atten- 
tion is also called to the severity of the symptoms which sometimes follow opera- 
tions upon the urethra, and one or two instances are given in which death resulted 
from the introduction of a catheter. 

The fourth lecture is devoted to treatment. Mr. Harrison lays great and de- 
served stress upon the importance of gentleness in the use of the catheter, and 
recommends that it should be introduced when the patient is lying down. Mr. 
Harrison himself prefers the short-curved instruments of Syme, but thinks it wise 
for the practitioner to confine himself to one form of instrument, as, like the man 
of one book, he will best become dexterous in the introduction of instruments 
into the bladder if they always have the same form. He does not like bulbous- 
headed sounds for exploring the urethra, but prefers them for the dilatation of a 
stricture. The neck of such sounds should be very flexible, so as to be self- 
guiding. Following the example of the late Mr. Wormald, of St. Bartholomew’s 
Hospital, castor oil is recommended for the lubrication of bougies as preferable 
to olive oil. The dilatation should be very gradual, four or five days interven- 
ing between the sittings; but the dilatation should be carried to an extreme by 
the passage of an instrument somewhat larger in size than the urethra when undis- 
tended. The method of continuous dilatation, by allowing a bougie to remain in 
the canal for from forty-eight to seventy-two hours, is endorsed as possessing 
much merit, and as especially valuable in those cases where there is much intole- 
rance of catheterism. While the bougie is thus allowed to remain, it is of great 
importance that the temperature should be carefully watched, and should a 
sudden rise of the mercury take place, the bougie should be immediately with- 
drawn from the urethra. 

In his fifth lecture, Mr. Harrison treats of the accidents which may occur 
during the treatment of a stricture, namely, Urethral Fever, Suppression of 
Urine, Hemorrhage from the Urethra, and False Passages; while Retention of 
Urine, Catheterism, Impassable Stricture, Aspiration of the Bladder, Tapping, 
Cock’s Operation, and Forcible Catheterism are discussed in the sixth lecture. 
Aspiration receives a hearty endorsement from our author wherever the bladder 
cannot be reached in the natural way, as not only affording the desired relief, 
but as making the after-treatment of the stricture much easier. Where the de- 
struction of the urethra is so complete as to afford but little hope of its ultimate 
restoration, Mr. Harrison has had very good results from the operation of tap- 
ping the urethra at the apex of the prostate gland, as devised by Mr. Cock. The 
attempt to force a stricture is emphatically condemned as unscientific, and well 
adapted to do much injury; at the same time he condemns the practice of con- 
verting Cock’s operation into a perineal section, advising that the direct division 
of the stricture be left until a later date. 

The seventh lecture is very interesting. It treats of external section of stric- 
tures, and discusses the various operations which have been devised and practised 
with this end in view. The peculiar operation invented by Mr. Wheelhouse, of 
Leeds, is much praised, and the paper of that gentleman in the British Medical 
Journal of June 24, 1876, is quoted in extenso. This method consists in making 
an opening into the urethra a quarter of an inch in front of the stricture. The 
edges of the divided canal are then held apart, by appropriate forceps, and a 
hook on the end of the director upon which the incision has been made. The 
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operator is then enabled to look at the seat of stricture, and can try to insert a 
fine probe through it, and, when this is once accomplished, the constriction can 
be accurately divided in the line of the canal. Mr. Harrison has had some suc- 
cess with this ingenious method. 

The eighth lecture treats of strictures complicated with, or caused by syphilis ; 
while the ninth is devoted to a discussion of some of the consequences of strictures. 
In his tenth lecture, which is occupied with rupture of the urethra, Mr. Harrison 
says that perineal section is the safest course to adopt, for the following rea- 
sons 

‘1, Because of the impossibility of accurately determining the extent and 
direction of the laceration. 

‘*2. Because incision is the surest means of preventing extravasation of urine. 

‘©3. Because incision diminishes the risk of a stricture forming; or, at all 
events, moderates the severity of such a formation.’’ 

Internal urethrotomy is treated of in the eleventh lecture. This operation, 
Mr. Harrison holds, should be restricted to those cases which experience has 
proved, by direct and patient trial, do not bear dilatation well. He does not 
approve of Dr. Otis’s proposition to make it a standard operation for all cases, 
even in the early stages of the formation of a stricture. This disapproval is for- 
tified by the results of the treatment in the hands of Mr. Berkeley Hill and 
himself. The advice will be looked upon as sound by all those who do not make 
use of a cutting operation so long as it can be avoided. In those cases where an 
internal division of the stricture is rendered necessary by its persistent tendency 
to contract when simply dilated by bougies, Mr. Harrison uses an instrument of 
his own devising, by which two limited incisions are made at the same time in 
the roof and in the floor of the urethra. After using this instrument, which is 
pictured in his book, he employs oval-shaped bougies, the effect of which is to 
dilate the stricture laterally, and thus separate the lips of the incisions. Mr, Har- 
rison has employed the immediate method of Mr. Holt in about seventy cases 
with very good average results. He thinks it is peculiarly suited for those cases 
in which it is apparent that the stricture is entirely submucous—in those cases 
where the stricture is short, and in those in which several strictures exist with 
false passages—and he is not prepared to admit that it should be entirely super- 
seded by internal urethrotomy, although such improvements have lately been 
made in this latter method. 

We have now followed our author through the eleven lectures which treat 
more directly of the urethra. The remaining seven comprised in the volume are 
occupied with Foreign Bodies in the Bladder—Hypertrophy of the Prostate— 
Cystitis—Calculous Disorders and their Treatment—Tumors and Diseases of the 
Bladder. So much space has already been consumed that we are compelled to 
pass them by with the bare mention. Whoever consults the volume itself will 
find that these latter lectures present the same features as those which have passed 
before us cursorily in review. They bear the imprint of being the results of per- 
sonal experience, as do the others, and contain many hints as to minute details— 
hints which are so often more valuable to the perplexed surgeon than the elabo- 
rate statements of a more systematic work. 

Appended to the book is a leaflet, reprinted from the Lancet, containing an 
account of an ingenious instrument, invented by Mr. Harrison, to insert medi- 
cated pessaries or suppositories into the bladder. 

In conclusion, it remains but for us to reiterate the opinion already expressed, 
that this modest book is a valuable contribution to surgical knowledge, and enti- 
tled to the highest confidence of the profession. 
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Art. XXX.—Contributions to the Physiology and Pathology of the Breast 
and its Lymphatic Glands. By Cuaries Creiguton, M. B., Demonstrator 
of Anatomy in the University of Cambridge. 8vo. pp. 200. London: Mac- 
Millan & Co., 1878. 


In this volume, which is a revised reprint of several papers which were pub- 
lished under the auspices of the Medical Department of the Privy Council and in 
the Journal of Anatomy and Physiology, Dr. Creighton, who appears to be a 
painstaking, conscientious, and original investigator, sets forth most novel and 
heterodox views in regard to the development of the mammary gland and the 
pathological processes concerned in the histogenesis of neoplasms, which, if they 
should prove to be true, will upset our present ideas as to the morphological attri- 
butes of the blastodermic layers and the elements from which tumours are derived. 

In the first part of the work, which is strictly physiological, the author shows 
that during the early periodical evolution of the breast, the secreting epithelium 
proliferates after the manner of endogenous cell-formation or vacuolation, and 
that large granular cells containing yellow pigment, which represent waste pro- 
ducts, result, which leave the acini bodily to infiltrate the interacinous and inter- 
lobular connective tissue, whence they enter the lymphatics and are transported 
to the associated lymphatic glands to be converted into lymph-cells. During the 
last stages of evolution, as the epithelium is returning to its quiescent state, typi- 
cal vacuolation of the epithelium is going on with the formation of mucus, until 
finally the state of involution is reached, when the epithelium resumes its polyhe- 
dric form. 

In opposition to the generally accepted opinion that the development of the 
breast is due to the infolding or extension downwards of the ectoderm, epiblast, 
or outer layer of the embryo, Dr. Creighton concludes, from investigations con- 
ducted upon the kitten and Guinea-pig, the steps of which inquiry we need not 
follow, that the glandular elements, or acini, are developed from the embryonie 


- cells that give rise to the connective tissue framework of the gland; in other 


words that they originate from the mesoblast or hemoblast. This view, which 
is so utterly at variance with that of Remak, His, and other observers, it need 
searcely be said, must be received with caution. 

The second part of the work is devoted to the consideration of the pathological 
processes of the breast, as exemplified by the mode of origin of various morbid 
growths, and is based upon the study of twenty cases of mammary tumours in the 
bitch, two in the cat, and eight in the human female breast. As a result of func- 
tional irregularities, there is a kind of spurious evolution from the resting state, 
as is indicated by the production of large granular pigmented cells, as occurs in 
the physiological unfolding of the gland These waste epithelial products, by 
their accumulation either in the acini or the periacinous connective tissue, give 
rise to tumours. If they distend the acini, encephaloid cancer results ; if, on the 
other hand, they infiltrate the surrounding tissue, scirrhous cancer is produced. 
Coming still nearer to the full excitation, and parallel with the mucous changes in 
the vacuolated cells, myxoma is developed ; while the highest scale of excitation 
is marked by the formation of enchondroma. 

Not only does Dr. Creighton derive the above-mentioned neoplasms from the 
waste products which result from the vacuolation of the epithelial cells of the acini, 
but he regards the small-celled infiltration of the periacinous connective tissue as 
consisting of the same waste cells, in opposition to the view that it is due to wan- 
dering cells or leucocytes. He, moreover, maintains that the pigmented cells which 
have escaped bodily from the acini into the surrounding tissue may assume an 
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oblong or spindle shape, and that the cells of sarcoma merely represent a morbid 
type of epithelium. 
- With regard to secondary infection of the lymphatic glands, the author teaches 
that the pigmented cells are transported to the lymphatic glands, where they 
either act as foci of the new growth, or by contact, that is by the so-called sper- 
matic influence, infect the lymph-cells and convert them into tumour elements. 
We have thus, in the space allotted to us, endeavoured to give a synopsis of the 
peculiar views of the author, and must refer our readers for more minute details 
to the work itself, which is deserving of the most attentive and thoughtful perusal. 
S. W. G. 


Art. XXXI.—Recent Works on Operative Surgery. 

1. A Manual of Operative Surgery. By Lewis A. Stimson, B.A. (Yale), 
M.D., ete., Surgeon to the Presbyterian Hospital, ete. 12mo. pp. 477. 
Philadelphia: Henry C. Lea, 1878. 

2. Practical Surgery: including Surgical Dressings, Bandaging, Ligations, 
and Amputations. By J. EwinG Mears, M.D., Demonstrator of Sur- 
gery in Jefferson Medical College, ete. 12mo. pp. 279. Philadelphia : 
Lindsay & Blakiston, 1878. 


1. To prepare a manual of operative surgery ‘‘ sufficiently complete, as regards 
both the number of operations described, and the details of the descriptions, to 
meet the wants of the practitioner and of the student,’’ that in length shall not 
exceed 450 duodecimo pages of large type, including over 300 engravings of 
various sizes, is certainly no easy task; indeed it is very questionable if it can be 
done. 


The book before us is a very fair attempt at fulfilling the requirements, and has - 


pleased us better the more we have examined it. It includes chapters on the 
accessories of an operation, ligations, amputations, excisions, neurotomy and 
tenotomy, plastic operations, and the special operations upon the various parts 
of the body. The selection of operations is, in the main, judicious, and the de- 
scriptions generally clear and yet concise. Had the author had a large personal 
experience in the making of the various operations described for the relief of par- 
ticular diseases, injuries, or malformations, and consequently been better able, 
knowing their several advantages and disadvantayes, to give their relative value, 
the usefulness of the book to both practitioners and students would certainly have 
been much increased. A work on operative surgery should, in our judgment, be 
the last ripe fruit of a long and active surgical career. 

Let us briefly notice some of the views and statements of the author, 

In writing of the Esmarch bandage, it is declared that after the cut vessels have 
been tied, ‘‘the oozing arrested with ice-water, and the wound closed, no bleeding 
need then be feared.’’ Unfortunately, every once in a while, bleeding does occur, 
and in the fact that such may take place lies a very serious objection to the use 
of the bandage, so serious that some of our best surgeons have because of it aban- 
doned the ‘‘bloodless method’’ in certain cases of excision, particularly of the 
knee-joint. It might have been well to have noticed in this connection the use of 
hot water and the galvanic current as hemostatics. 

Should one have occasion to ligate the abdominal aorta, he is advised to operate 
in the original way, going straight down in the median line through the two layers 
of the peritoneum. In treating of ligature of the femoral artery, Hunter’s canal 


is said to be ‘‘ the condensed sheath for a short distance above and below the 
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point where the artery passes through the adductor magnus.’”’ By English and 
American anatomists (the most of them certainly) the canal of the adductor is not 
called Hunter’s, such name being applied to the long triangular interspace between 
the vastus internus and the adductor, extending from the apex of Scarpa’s triangle 
to the opening in the adductor magnus. 

Referring to cerebral localizations as aids to trephining, there is expressed, we 
believe, the general sentiment of the surgical world, when it is said that ‘the 
weight of authority is decidedly against any interference based solely upon such 
theoretical considerations.’”” The line of the fissure of Rolando is very conve- 
niently described as that of ‘‘the hypothenuse of a right-angled triangle, whose 
base is the upper half of a line drawn from the bregma to the meatus auditorius 
externus, and whose perpendicular extends two inches backwards from the bregma 
along the median line.”’ 

External perineal urethrotomy without a guide, it is said, ‘‘is not often re- 
quired ;’’ as ‘‘ the cases are very rare in which a filiform whalebone bougie can- 
not be passed through a stricture which allows urine to pass.’’ True as this is 
theoretically, practically for physicians in general it is not quite so true, and a 
very tight stricture is to the majority of those not specially skilled in urethral 
manipulations an impermeable stricture; and they must either make external 
urethrotomy without a guide, tap the bladder, get help, or let the patient die. 
With reference to tapping the bladder, it seems to us rather surprising that while 
the supra-pubic, sub-pubic, and rectal operations are described, not a word is said 
about aspiration, the quickest, safest, and by far the least dangerous of all methods 
of emptying an over-distended bladder when a catheter cannot be introduced. A 
page and more is devoted to the description of the McBurney operation for rectal 
puncture, an operation that can only be made when the urethra will permit of the 
passing through .t of a fair-sized catheter, and intended, we presume, for cases 
in which it is desired to keep the bladder empty. 

In treating of supra-pubic lithotomy, it is stated that ‘‘the danger of infiltra- 
tion of urine must be met by drainage of the bladder. The usual method is to 
introduce a soft-rubber catheter through the urethra, but this often proves very 
irritating, and Dr. Keyes prefers to drain through the rectum.’’ Dulles, who has 
recently and so carefully investigated this subject, says: ‘The urine should be 
drawn off from the bladder at short intervals, until the wound is consolidated. A 
catheter should by no means be left in the urethra. . . . . The dangers of 
urinary infiltration and peritonitis’ are ‘‘ greatly overrated.’’ In this connection 
we might inquire how often- Dr. Keyes has made supra-pubic lithotomy, and 
upon how much experience he bases his preference for one method of draining 
rather than another. We do not remember to have seen any reports of such ope- 
rations made by him. Dr. Stimson says, ‘‘ No sutures should be placed in the 
bladder ;’’ Dr. Dulles that ‘‘sewing up the bladder is of decided advantage. 
. « « « The most brilliant results have been secured by carefully closing the 
wound in the bladder with sutures,’’ 

We are surprised to notice that nothing is said of the operations made for the 
relief of anal fissure and of fistula in ano; operations of much more importance 
to the student and general practitioner than that of Michel for division of the infe- 
rior dental nerve, or of Wood for the radical cure of hernia. We are also a little 
surprised that no reference is made to Carnochan’s operation upon the second 
branch of the fifth nerve, especially when we read that ‘‘ Dolbeau divided the 
nerve with curved scissors on the central side of the branches going to the spheno- 
palatine ganglion, and tore out the ganglion by drawing upon the nerve.” If 
there is any special advantage in the removal of the nerve back to the foramen 
rotundum (which our investigations lead us to believe there is not) the credit of 
originating the operation belongs to Carnochan. 
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2. An excellent unpretentious little book on dressings, bandaging, ligations, 
and amputations, for which students will certainly be thankful to Doctor Mears. 
The anatomical relations of the parts involved are well though briefly stated, 
the landmarks are clearly pointed out, and the various steps of the operations 
are so given that they can readily be understood and followed. Perhaps a some- 
what more detailed account of the necessary operative procedures in some of the 
ligations and amputations might have advantageously been given. 

In describing the course of the facial artery, it is said to pass through the sub- 
maxillary gland. Generally it simply grooves the upper surface of the gland. 

No mention is made of the incision below and parallel to Poupart’s ligament 
in ligation of the common femoral, an incision that we think is preferable to the 
one described. 

The incision for reaching the popliteal in its lower third is directed to be made 
in the median line. If a little to the outside of that line it will be more exactly 
over the interspace between the two heads of the gastrocnemius. 

It would have been well, in describing the operation for ligaturing the posterior 
tibial by cutting through the tibial origin of the soleus, to have spoken of the 
existence of the fibrous septum of that muscle, which is not infrequently mis- 
taken for the inter-muscular fascia. 

In detailing the steps of the Chopart amputation, the student should have been 
warned against the danger of carrying the knife too far in the line of the curve 
between the astragalus and scaphoid, with the result, of course, of getting into 
the space between the astragalus and os calcis and striking against the latter bone. 
We have seen this so often done by students that we are sorry that Dr. Mears 
did not refer to it. 

In amputation at the shoulder-joint it is, as usual, stated that the subclavian 
artery is to be compressed against the first rib. The hemorrhage, as we know, 
can be easily and thoroughly controlled by carrying the narrow Esmarch band or 
cord around the axilla close to the body. 

The illustrations in the book are numerous, and most of them fully as good as — 
might reasonably have been expected. P. 8. C. 


Art. XXXII.—Harvey and his Discovery. By,J. M. Da Costa, M.D., 
Professor of the Practice of Medicine at the Jefferson Medical College, Philadel- 
phia. 8vo. pp. 57. Philadelphia: J. B. Lippincott & Co. 1879. 


Tue recent occurrence of the tercentenary of the birth of Harvey has been 
the fruitful occasion of many disquisitions upon the discovery of the circulation of 
the blood. 

The story of Harvey’s life and labors is always full of interest to the student of 
medical history, and in the little volume which heads this notice “the old, old 
story’’ is told in the best style of its accomplished author. It consists of an ad- 
dress delivered at the opening of the present session of Jefferson Medical College 
by Dr. Da Costa, and with the addition of some illustrative notes is now offered 
to the public in its present neat and attractive form. 

Any presentation of Harvey’s claims possesses more than ordinary interest now 
on account of the numerous impeachments of his title which have been recently 
published. Quite recently we have seen the erection of a memorial tablet to 
Carlo Ruini, and monuments to Andrea Cesalpino and Harvey, each proclaim- 
ing its honoured dead to be the discoverer of the great truth. Servetus, the erra- 
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tie Spaniard, whose ‘figure stands out in history as one of the most striking of 
the sixteenth century,’’ has again found an able adyocate in Henri Tollin, of Mag- 
deburg. These are all, however, revivals of the same claims of which Haller long 
ago said: ‘‘Others at length, that could not withstand their own eyes, and the 
just sentence of all Europe in its favour, were invidiously for depriving our 
British Hippocrates of the honours due to so great discoveries, by fishing them out 
from the dark waters of his predecessors.’’ (An Historical Introduction, etc., 
Physiology, vol. i.) 

Dr. Da Costa uncompromisingly rejects all these claims, and accords to Harvey’s 
genius all the glory which clusters about a discovery ‘‘ without which there could 
be no such thing as scientific medicine.’’ The address is naturally divided into 
two parts; in the first of which is briefly sketched the private and professional 
life of the man Harvey, while the second part treats more particularly of Harvey 
the discoverer. 

Into both divisions, but especially the first, we have pleasantly interwoven much 
interesting information concerning the times and contemporaries of the illustrious 
Harvey. 

In studying the life of Harvey we have always found the account of his conduct 
at Edgehill a heavy tax on our credulity. It is related upon the authority of the 
tattling Aubrey that during the progress of the battle he withdrew with the sons of 
King Charles, under a hedge, ‘‘ and tooke out of his pockett a booke and read. 
But he had not read very long before a bullet of a great gun grazed on the ground 
neare him, which made him remove his station.’’ While there are many things 
that lead us to believe that Harvey was not in hearty accord with the King’s 
efforts to overthrow Parliament and English Puritanism, yet he could scarcely 
have been so indifferent to the fortunes and personal safety of his faithful friend 
and patron as the above act would indicate. Making due allowance for his age 
(sixty-four years), we certainly would not expect to find ‘‘ the greatest of the great 
physicians of comparatively modern times, perhaps of any time’’ (p. 56), quietly 
reading in a safe retreat, when the promptings of common humanity would have 
called him to the side of the wounded and dying. While Dr. Da Costa himself 
seems to have some doubts about the truthfulness of the story, he offers the fol- 
lowing interpretation of Harvey’s conduct, which differs from the one usually 
given. ‘‘No, if Harvey acted as he has been said to have acted, he did so be- 
cause he wished to give confidence to the young Princes and to impart to them 
his own coolness.’’ (p. 23.) 

We fail to see wherein this explanation places Harvey in any better light ; and 
moreover the ages of the children would militate strongly against the above sup- 
position. The children were the Prince of Wales, and the Duke of York, after- 
wards Charles II., and James II. of England, and on the occurrence of the fight 
at Edgehill (1642) were aged respectively twelve years and nine years. If the 
action of Harvey was for the purpose indicated by the author, his bungling 
method of infusing confidence into mere children can only be explained by the 
fact that Harvey himself was childless, and hence inexperienced as a narse. In 
fact the whole account reads more like a myth than a reality, and certainly ill 
accords with the character of Harvey as portrayed in the address before us. It is 
highly probable and certainly more charitable to believe that the story, to say the 
least of it, is highly coloured by the vivid fancy of the gossiping Aubrey. 

The reader is doubtless familiar with the able and learned paper in the July 
number of this Journal by Dr. Forbes, in which he seeks to show, in opposition 
to the general verdict, that Harvey was fully acquainted with and the first to point 
out the capillary circulation. Dr. Da Costa takes exceptions to this view, and in 
a lengthy foot-note states his reasons for its rejection. The whole question hinges 
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upon the meaning which Harvey attached to the word porositates, the porosities 
through which he thought the blood to flow from the arteries into the veins. 
While we acknowledge our incompetency to act as referee in this battle of words, 
it seems to us that other proofs will have to be brought forward before we can 
credit Harvey with actual knowledge of the complete circuit of the blood, yet it 
must, in justice, be admitted that certain passages quoted by Dr. Forbes look 
amazingly as if he did possess such knowledge. In conclusion, we would heartily 
recommend this address to any who wish to spend a pleasant and profitable hour 
with the ‘‘ Father of modern physiology.’’ W. J.C. 


Art. XXXIII.—The Theory and Practice of Non-Restraint in the Treatment of 
the Insane. By W. Lauper Linpsay, M.D., F.R.S.E., Physician to the 
Murray Royal Institution, Perth. From the Edinburgh Medical Journal, 
April and June, 1878. 

Restraint in the Treatment of Insanity. By G. F. Bopryeton, M.D., Mem- 
ber of the Royal College of Physicians. From the Birmingham Medical Re- 
view, October, 1878. 


WE have been often told that in the management of the insane in the hcspitals 
and asylums of Great Britain, the use of mechanical restraint upon the person was 
entirely abolished. The fact has been widely proclaimed as a great and glorious 
advance in the cause of humanity, challenging the admiration of the world. Any 
doubts as to the humanity or wisdom of this remarkable step have always been 
attributed, with a rather pharisaical air, to indolence, unskilfulness, or a lack of 
any nice discernment of the ways and feelings of the insane. It is forty years 
and more since complete non-restraint was first begun to be practised in England, 
and yet the example has found no followers in this country, and few, if any, on 
the continent. Indeed, we have learned at last, notwithstanding the abounding 
confidence expressed in it by writers in books and periodicals, by superintendents 
of hospitals, and commissioners in lunacy, and the severe strictures, coming from 
such sources, upon all, and especially us on this side of the water, who are unable to 
see it in this light, that the method of complete non-restraint is far from being uni- 
versally followed even in England. We have more than suspected this in spite 
of its positive denial by many who were supposed to speak by authority. We 
more than suspected that this idea of abolishing all restraint upon the insane, now 
and forever, was pervaded by a large element of the sensational, and that influ- 
ences outside of the hospitals had more to do with it than the practical experience 
of their officers. That we were not mistaken is abundantly shown by Dr. Lind- 
say, who tells us that restraint is used in many of the largest hospitals and private 
asylums in England and Scotland, and even in some where it is supposed to be 
prohibited. His testimony, accompanied as it is by names, and other cireum- 
stances, settles this question, and we hope never more to be reproached for not 
following a method of management triumphantly established in Great Britain by 
universal consent. It is no part of our purpose at present to follow Dr. Lindsay 
in his exposition of the subject, showing as it does, besides the fact that restraint 
is not there abolished, the mischief arising from its disuse, and the benefit ob- 
tained from its judicious use. We only wish to show that the statement so confi- 
dently made, both here and abroad, respecting the abandonment of all mechani- 
cal restraint, is not true, and that the obloquy attempted to be fastened upon us 
for preferring the old ways is utterly undeserved. 
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Dr. Bodington, the honoured superintendent of a large private asylum, charges 
the non-restraint system with being the parent of many mischievous practices— 
violent struggles between patients and attendants, wounds, bruises, broken ribs, 
and prolonged irritation. He declares most truly that if a patient is to be re- 
strained it had better be done by means of leather or canvas than by the hands of 
attendants, because the latter are apt to provoke opposition and struggles, even 
under the most favourable circumstances. But until it is possible, as the Doctor 
says, to obtain angels as attendants, we need not expect the unintermitting for- 
bearance and unvarying command of temper demanded by Conolly and his fol- 
lowers. The radical fault with the non-restraint people is, unquestionably, ‘ that 
they do not confront the realities of the case. They try, on the contrary, to fit 
everything to theoretical, ideal, imaginary views.”’ 

What we prize most in these pamphlets is their outspoken protest against the 
arrogant assumptions of the advocates of non-restraint that they alone are wise, 
even beyond any possibility of mistake or doubt, supported as they are by a 
strong popular sentiment, while their opponents, including most of the honoured 
names in this field of professional labour, in Germany, France, and America, are 
behind the age, guilty, every day, of cruel and barbarous practices. We honour 
the courage implied in a stand like this, for it is a stand in favour of the right of 
private judgment, as sacred in the field of scientific inquiry as it is in that of poli- 
tics and religion. The time is coming ere long, we trust, when it will seem almost 
incredible that, in this our time, men were debarred, by force of a rigid proscrip- 
tion, from using a remedial measure which they considered as conducive to cure 
and comfort as any drug or article of food. J.B. 


Art. XXXIV.—A Manual of Anthropometry, or a Guide to the Physical Ex- 
amination and Measurement of the Human Body. By CuHartes ROBERTS, 
F.R.C.S. 8vo. pp. xxiv., 118. London: J. & A. Churchill, 1878. 


Mr. Roserts is pursuing a valuable line of research, and has already done 
excellent work in his ‘‘ Physical Requirements of Factory Children,”’ and ‘* Phy- 
sical Development and Proportions of the Human Body’? (see this Journal, Oct. 
1877, p. 492). The book before us is written for the purpose of stimulating, and 
so to speak, co-ordinating the work of those who are interested in this department 
of knowledge. When a sufficient mass of facts shall have been accumulated, 
his intention is to write a standard work on the proportions of the human body 
as ascertained by facts gathered from as many and as widely diverse points as 
possible, together with discussions on the influences of climate, occupation, food, 
age, etc., and finally the application of these facts to the improvement of health, 
and the establishment of an artistic canon of proportions. In its statements of 
facts, there is little to be noted that has not been referred to in the notice already 
cited. The chief object of the work is to give scientific accuracy and identity to 
the various measurements taken, by means of an excellent chart that is prefixed 
to the book, and by the directions for its use that are found in the text. As we 
would naturally expect in one who advocates so warmly and so justly the intro- 
duction of exact measurements, both of weight and length, he is himself ex- 
tremely exact and careful. Thus, he does not forget the influence of eating and 
fasting on the weight, the different weight of the clothing at different ages, or the 
difference in the circumference of the biceps, and other muscles, after exercise 
and before. The only indefiniteness we have found is in using ‘‘the malleolus’ 
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in measurements of the lower extremity. The exact point on so large a surface 
should have been specified. We notice also two curious spellings, ‘‘ trypode’’ 
(p- 34), and “ enciform’’ (p. 48), neither of which finds any etymological justi- 
fication. A very complete bibliography is prefaced to the book, for much of 
which the author is indebted to the report of Dr. J. H. Baxter, U. S. A., and 
forms an invaluable addition for those who are engaged in any allied work. We 
commend the book heartily to all who are interested in the subject, as by far the 
best on the subject that we know. It is no little comfort, also, to read a book 
which has such excellent paper and type. W. Wz. K. 


Art. XXXV.—Relative Frequency of Colour-Blindness in Males and Females. 
By B. Joy Jerrries, M.D., Ophthalmic Surgeon to Massachusetts Eye and 
Ear Infirmary, ete. Reprint from Boston Medical and Surgical Journal, 
July 25, 1878. 


. Iw a recent article on the dangers of colour-blindness, reviewed in the last 

number of this Journal, Dr. Jeffries stated incidentally that ‘‘it has frequently 
been said that colour-blindness was less common among females than males. This 
is probably incorrect, and due to the fact that such a defect is of more importance 
with the female sex, and, therefore, more carefully concealed. They have not 
been tested as males have; and most likely future statistics, based on true methods 
of testing, will refute the now quite general impression as to their having better 
colour perception, and hence to be preferred, when admissible, as railroad em- 
ployés.’’ Prof. Holmgren, while he does not deny the correctness of the general 
impression that colour-blindness is less frequent among women than among men, 
and even admits its probability, says that the necessary information to establish 
the fact is yet wanting. (Colour-blindness with Relation to Accidents by Land 
and Sea, translated in Report of Smithsonian Institution for 1877.) 

Until quite recently the most extended observations bearing on this point were 
those of Dr. H. Dor, of Bern, who, in 1860, reported that in an examination of 
611 women he had found less than one per cent. colour-blind. The method of 
examination adopted was practically the same as that of Holmgren, being based 
upon the sorting of coloured worsteds. Any test based on the naming of colours _ 
might be held to prove only that women have greater quickness and readiness, 
and a greater familiarity with colours than men have. In the determination of 
this and similar questions, the importance of using a rational test, and having it 
carefully and skilfully carried out by competent persons, cannot be too strongly 
insisted upon. It is by no means so easy and simple a matter as might at first 
sight be imagined, and Prof. H. complains of the inefficient use of his method of 
testing, even by prominent ophthalmic surgeons. An explanation of the prin- 
ciples of this method, and full directions for carrying it out, can be found in the 
pamphlet above referred to. 

The results reported by Dr. Jeffries speak in no uncertain voice in favour of 
the comparative immunity from colour-blindness enjoyed by women. His exami- 
nations were made in various educational institutions, and showed that in 1021 
males the proportion of colour-blind was one in twenty-two, while but a solitary 
case was found among 1025 females. 

He also quotes from recent reports of Drs. Cohn and Magnus, who found only 
one colour-blind among 2318 school girls tested in Breslau. 

Dr. Jeffries is still engaged in this work, and up to the present date has tested 
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1892 females, and has found only two cases of colour-blindness among them. 
This, in connection with the examinations at Breslau, gives a result of only 
three colour-blind among 4210 females. 

This question is by no means a matter of mere idle curiosity, but may have an 
important physiological bearing. If more extended researches- establish this 
strong contrast between the sexes it cannot, of course, be considered the result of 
chance, but must have some principle behind it. The only theory proposed is 
that of heredity, which supposes that as women are, as a rule, much more occu- 
pied with colours than men are, the greater exercise of the chromatic sense results, 
in the course of generations, in its more perfect development and less liability to 
imperfections. This theory has already been used as an argument by those who 
maintain that colour-blindness may be cured or diminished by exercise with 
colours. This argument seems to us not a very strong one, as the effect of con- 
stant use through many generations may readily be admitted without implying 
that a corresponding tendency is perceptible in the individual. The fact of the 
extremely rare occurrence of this defect in females may be more available, how- 
ever, for those who advocate, with Geiger and Magnus, the evolution of the 
colour sense, though we believe it has not yet been pressed into this service. 

Wallace says (Tropical Nature and other Essays) that ‘‘the fact that colour- . 
blindness is so prevalent is an indication that the fully-developed colour-sense is 
not of primary importance to man. If it had been so, natural selection would 
have eliminated the defect,’’ or at least lessened the liability to its recurrence. 
It will scarcely be held that a fully-developed colour-sense is of more vital im-. 
portance, in the struggle for existence, to women than to men. Perhaps, after 
all, it will be easier, at least, to take an wsthetic view of the question, and to 
admit that a full appreciation of all the glories of the solar spectrum is simply 
more demanded by the higher nature of the gentler sex, and that ‘‘ the emotions 
excited by colour and by music, alike, seem to rise above the level of a world 
developed on purely utilitarian principles.”’ G. C. H. 


Art. XXXVI.—A Handbook of Nursing for Family and General Use. Pre- 
pared under the direction of the Connecticut Training School for Nurses, State 
Hospital, New Haven. 8vo. pp. 266. Philadelphia: J. B. Lippincott & Co., 
1879. 


A THOROUGHLY good book by an experienced and thoroughly sensible man, 
whoever he be that has written it. It provides not only for the now large and 
rapidly increasing class of intelligent professional nurses much good advice and 
instruction concerning nearly everything they will have to do, but it will be even 
a greater boon in many respects for those who are compelled to nurse their own 
families or friends, who desire to do the best possible service, but, from inexperi- 
ence and want of teaching, know not what to do. 

The book is divided into three parts: I. Medical and Surgical Nursing; IT. 
Monthly Nursing; and III. Family Hygiene. Under the first head, not only 
every ordinary hint is given, but the nurse is taught how to use the thermometer, 
to take the pulse and respiration, what to observe about them, and the meaning 
of the chief’ deviations from the normal, and what should be observed and 
reported as to the urine. Special directions are given as to surgical nursing, as 
to nursing in certain medical diseases, as to the nursing of children, as to disin- 
fection, and finally, rules of conduct in emergencies. 
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The second part is really not a handbook for nurses so much as for midwives, 
but is very good and plain. The third part is limited in its scope, but good as 
far as it goes. 

In way of criticism, we could wish here for an earnest protest against school 
and family usages which are making more than half our educated people myopes. 
In the first part a useful addition would be an excellent plan for keeping a tumbler 
of cracked ice by a flannel funnel reaching nearly to the bottom of the tumbler, 
with a small hole to let the water out. Directions as to what should be observed 
and reported as to the feces are also quite as important as the urine. But a really 
serious fault is the direction (p. 41) for passing an enema syringe point: ‘‘Apply 
first in a backward direction and then forward a little, very gently.’”’ ‘‘ Precisely 
wrong,’’ as our old Professor of Latin used to say but too frequently to us. The 
direction of the rectum for the first inch from the anus is in a line from the anus 
to the umbilicus, and then curving sharply backwards it follows the concavity of 
the sacrum and coccyx. The directions should therefore read: ‘‘ Pass the point 
into the anus for one inch in the direction of the navel and then swing it round 
so that it will point upwards and a little backwards, when it should be gently 
pushed on.’’ For want of this simple knowledge on the part of both nurses and 
doctors, many a patient dreads an enema instead of finding it not only painless 
but a source of great relief. W. W. K. 


Art. XXXVII.—On the Therapeutic Forces; an Effort to Consider the Action 
of Medicines in the Light of the Modern Doctrine of the Conservation of 
Force. By Tuomas J. Mays, M.D., Member of Luzerne County Medical 
Society, ete. 8vo. pp. 143. Philadelphia: Lindsay & Blakiston, 1878. 


From the remote period when physicians first began to think of the mode of 
action of remedies until the present, there have not been wanting theories and 
speculations concerning the modus operandi of medicines. But the adoption of 
late years of improved methods of study, marked by the introduction of instru- 
ments of precision into pathology and practical medicine by which morbid states 
and processes are clearly recognized, has finally established, with the aid of the 
accumulated testimony of experiments on living animals, a fund of common 
knowledge of the action of remedies, upon which it would seem that, now if 
ever, the foundation for a therapeutic science might be safely laid. Add to this 
the advance in physiology proper, more particularly towards an exact knowledge 
of the chemistry and dynamics of food, and a hint.is obtained of the direction 
in which therapeutists have been seeking for the clue to guide them from the 
mazes of empiricism. 

The works of Ringer, Bence Jones, Brunton, Wood, Fothergill, and others 
have contributed greatly to placing Rational Therapeutics upon a sound basis, 
and aided in creating a healthy sentiment against the tendency to an aimless 
administration of active agents and routine prescribing. Dr. Mays, in the first 
portion of this little volume before us, recites some of the experiments and pro- 
cesses by which the foree-producing qualities of the different proximate princi- 
ples have been ascertained and estimated, and associates with them Prof. Tyn- 
dall’s conclusions from his consideration of Heat as a Mode of Motion, which, 
by the way, evidently furnishes the inspiration for the present work. 

The study of the action of remedies would be much simplified by the general 
adoption of Dr. Mays’s theory, which is ‘‘that our therapeutic forces, when 
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viewed from the standpoint of life, can be divided into two great classes, viz., 
those which move in harmony with the vital forces, and those which move in 
antagonism to them ;”’ which is simplicity itself. The application of the theory 
depends upon this fundamental principle, in the author’s words, ‘‘ Now, muscle, 
same as every other compound body, is molecular in its elementary structure.’’ 
Like the execution of Charles I., which was so difficult to keep out of Mr. Dick’s 
celebrated memorial, we notice this molecular motion cropping out repeatedly in 
unexpected places on almost every page of the book. Grouping therapeutic 
agents under his theory of their action, we find that chemical stimulants, includ- 
ing hydro-carbons, carbo-hydrates, alcohol, phosphorus, and oxygen, all produce 
molecular motion of a distinct kind from mechanical stimulants, which title 
covers quinia, quassia, barberry, columbo, gentian, nectandra, and others such as 
ammonia, iodine and the iodides, cold, opium, antimony, croton oil, cantharides, 
mustard, turpentine, tar, poultices, baths, friction, etc. In the course of the 
consideration of the action of these agents, however, it is just to state, that many 
very useful and practical hints are given, apart from any theory. The mode of 
action of quinia is thus graphically stated :— 

‘¢ Quinia, in small doses, is analogous in its action to a mild force of wind 
blowing across a field of tall grass. ‘That it moves in a direction contrary to that 
of, and comes in contact with, the weaker molecular forces in the body, and mo- 
tion necessarily takes place in the line of least resistance, which is in consonance 
with that of the attacking force, until at such a point where a momentary equi- 
librium is restored by the action of the bodily force, after which motion takes 
place in an opposite direction. By the prolonged action of quinia a series of 
such oscillations or waves is produced, and in this way the bodily molecules are 
impelled to their former degree of ae and activity; they thus acquire an 
additional amount of strength, which will remain even after the attacking force 
has subsided.’’ 

So much for quinia. As soon as the therapeutist can see the remaining ele- 
ments of the materia medica in this particular light, the acknowledgment of the 
correlation of the therapeutical with the remaining physical forces becomes im- 
perative. As for the doctrine of the conservation of force, if it does not thereby 
receive further confirmation, it will be gratifying, at least, to remember that, as 
a fundamental principle, it does not need it. Sa: 


Art. XXXVIII.—The Antagonism of Therapeutic Agents, and What it 
Teaches. The Essay to which was awarded the Fothergillian Gold Medal of 
the Medical Society of London for 1878. By J. Mitner Fornererty, M.D. 
Edin., Assistant Physician to West London Hospital. 12mo. pp. viii., 160. 
Philadelphia: H. C. Lea, 1878. 


Dr. Forurraity’s Essay on the Antagonism of Medicines is essentially a 
compilation of some of the more important experiments which have been made 
upon this subject, with special consideration of the principles which should gov- 
ern the practical application of the facts thus deduced to treatment of cases of 
poisoning and the therapeutic principles resulting from their study. The appli- 
eation of the results of experimental investigation to the data of clinical experi- 
ence is always profitable, and while those who are moderately conversant with 
the literature of his subject will find in Dr. Fothergill’s book little, if anything, 
that is novel, those who have not been so diligent will here find much that is 
improving, while all is interesting. 
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We cannot but think, however, that those who are not familiar with the sub- 
ject of the author’s work, will obtain from it but a confused notion of the actual 
facts of the case and the immense importance of the principles involved. A few 
tabular statements of the contrasted modus operandi of the different drugs would 
have greatly increased the value of the work to those who wished merely to re- 
fresh their memory, while they would have been invaluable to those who under 
Dr. Fothergill’s guidance enter this field of study for the first time. 


R M.S. 


Art. XXXIX.—Phosphates in Nutrition, and the Mineral Theory of Con- 
sumption and Allied Diseases. By M. F. ANpERson, L.R.C.P. Ed., and 
M.R.C.S. Eng. 8vo. pp. 178, xxvii. London: Bailligre, Tindall & Cox, 1878. 


Tue fact that the value of a food is dependent not only upon its organic, but 
also upon its inorganic constituents, is generally acknowledged ; and experimental 
physiology by means of exact observation and chemical analysis has pretty clearly 
defined the role of each class of proximate principles in nutrition. A series of 
experiments undertaken by the author, to ascertain the use of phosphoric acid in 
animal and vegetable life, placed in his possession certain data, which subse- 
quently led him to entertain views somewhat different from those generally held 
concerning the part played by the phosphates in nutrition, and which appeared to 
offer a novel explanation of the cause of certain diathetic diseases; such as con- 
sumption, scurvy, and wasting disorders generally. 

Contrary to the generally received opinion that a small amount of uncombined 
phosphorus exists in the blood and in the brain as phosphorized fat, or lecithine 
(Hoppe-Seyler), and protagon, Dr. Anderson concludes that ‘‘ phosphorus has 
no existence in the elementary state, or in any other form than that of phosphatic 
acid or a phosphate, in either the vegetable or animal kingdom.’’ 

The success of scientific agriculturists in feeding plants, from the application of 
knowledge obtained by the chemical analysis of the soil, and of the plant itself, 
leads to the query, ‘‘ Cannot the doctrines of agricultural chemistry be turned to 
profitable account in investigating the requirements of the different tissues for in- 
organic material, and ascertaining how far the different kinds of food fulfil their 
requirements ?’’ which is the line of investigation pursued in this work. 

In the processes of nutrition the capillaries are the agents directly concerned. 
In all tissues and organs containing capillaries, phosphoric acid in a tribasic state 
of combination, with lime, magnesia and soda or potassa, is constantly present ; 
this is termed ‘‘ tissue phosphate.’’ The capillaries are not separable from the sur- 
rounding structures for examination; but as it was found that the endothelial 
lining of the arteries contained a large amount of this salt, the inference is drawn 
from this and other considerations that ‘‘the presence of tribasic phosphate in 
all the organs of the body is dependent on its entering into capillary formation.”’ 
Great stress is laid upon capillary innutrition as the cause of certain organic dis- 
eases, for the following reasons, as stated by the author :— 

‘The inorganic chemistry of the tissues shows the presence of tissue phos- 
phate in the arteries, and in all the vascular tissues, and in no other tissues is it 
to be found; food shows the source of this phosphoric supply ; and the urine of 
man gives evidence of the constant presence of the component parts of this triple 
salt, evidently as the result of tissue metamorphosis, independently of food in- 
fluence. In all cases of death from any of the diseases included in the list given, 
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where I have had opportunities of examining the vascular tissues, there showed 
mineral deficiency as compared with corresponding healthy tissues.’’ 

In the treatment of wasting diseases, the usefulness of the hypophosphites and 
phosphoric acid is recognized, but phosphoric acid alone cannot form the tissue 
phosphate; the whole salt should be given, or all the materials for its formation 
supplied. Inthe same manner ‘‘hypophosphorous acid has no place in tissue 
formation, it is only by conversion into phosphoric acid that it can be utilized,’’ 
and in fact the recorded cases show that where it has been most successful, ‘‘ it 
has been given under conditions to utilize the acid and the base, as factors of 
tissue phosphate.’’ Notes of several cases of consumption treated by the tissue 
phosphate are given where its administration was followed by marked benefit ; 
and hopes are held out that by this means incipient phthisis may be permanently 
relieved. 

A difference of opinion may exist concerning the view entertained by Dr. 
Anderson of the rationale of the administration of lime juice in scurvy, but as the 
conclusions are not affected by it, we need not here stop to discuss it. 

This little work represents a large amount of patient, well-directed, original 
investigation for which the author deserves much credit. The results of his 
studies and analytical researches tend to throw light upon the causes of obscure 
constitutional diseases, and lay the groundwork for a more rational method of 
their treatment. F. W. 


Art. XL.—Transactions of State Medical Societies. 
1. Yransactions of the Medical and Chirurgical Faculty of the State of 
Maryland, April, 1878, pp. 208. Baltimore, Md., 1878. 
2. Transactions of the South Carolina Medical Association, April, 1878, pp. 
xlvi., 89. Charleston, S. C., 1878 
3 Medical Communications of the Massachusetts Medical Society. Second 
series, Vol. viii., Part iv. Boston, Mass., 1878. 
4. Transactions of the Medical Society of the State of California, 1877-8, 
pp 275. Sacramento, Cal., 1878. 
5. Transactions of the Medical Society of the State of North Carolina, May, 
1878, pp. 103. Wilmington, 1878. 
. Transactions of the Medical Society of the State of New York for 1878, 
pp. 339. Syracuse, N. Y., 1878. 
7. Transactions of the Medical Society of New Jersey for 1878, pp. 390. 
Newark, N. J., 1878. 


1, Tue neat issue of the Maryland Faculty contains a loving and appreciative 
Notice of Dr. Nathan R. Smith, who recently died at the age of eighty. The 
memoir is by Dr. S. C. Chew, brief, well written, and accompanied with a pho- 
portrait. 

A. P. Smith, in a paper describing his Fifty-two Successful Cases of 
ninety: gives an account (with illustrations) of a case of double bladder and 
double penis. The scrotum and testes were normal. The twin external organs 
were rather small, destitute of prepuce, and at first sight perfectly symmetrical. 
In one, however, the urethra was found normal, while in the other it ended just 
in front of the scrotum. At the choice of the patient urine could be voided from 
either The excretion varied in quality, so much as to demonstrate complete 
separation of the two bladders. There was some deficiency of the abdominal 
walls in front of the bladder. A more exact description of many points in this 
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case would have been very interesting. Dr. Smith attributes the uniformity of 
his success to the use of the lithotome invented by his father, Dr. N. R. Smith. 

Two cases of extroverted bladder are reported by Dr. Monmonier. 

Dr. Friedenwald calls attention to spasm of accommodation as an optical 
trouble not always understood. Its occurrence and character in young school 
children are especially noted. 

Dr. Thos. Brown condemns divulsion as a treatment of urethral stricture. In- 
ternal urethrotomy is much preferred. In forming his opinion he has been aided 
by a large body of correspondence from eminent surgeons. 

Dr. Jos. A. White reports, with illustrations, a terrible case of bony tumour 
in the face of an infant, causing the loss of an eye and horrible deformity. 

Dr. L. McLane Tiffany reports success in removing naso-pharyngeal polypus 
by Cheever’s method, temporary depression of the entire upper jaw being resorted 
to, to procure room, and tracheotomy employed as a preliminary. 

We regret that lack of space forbids notice of several other valuable papers. 


2. We learn from the South Carolina publication that the profession, and in- 
telligent business men of the Southern States deeply feel the need of judicious 
National legislation, to replace the present conflicting and often unwise quaran- 
tine regulations of different localities. In response to petitions Congress did pass 
a bill requiring consuls to report the prevalence of epidemics to the Bureau of 
Marine Hospital Service. But it surely comes within the scope of Congressional 
right and duty to assume the entire charge of public health in all States, so far 
as affected by commercial relations. : 

Perhaps the principal paper in this collection is upon Yellow fever, as observed 
at Port Royal in 1877, by Dr. M. Simons. Fully satisfied that at some times 
and places epidemics have presented features of a hybrid or malarial or doubtful 
character, the writer states that on this occasion the cases were all typical. Ma- 
larial fevers appeared, as usual, running their course as if wholly unatfected by 
the epidemic. The effects of a stiff dose of quinia would always settle the 
question of diagnosis. The yellow fever attacked none who had suffered pre- 
vious attacks of undoubted genuineness, Dr. Simons attributes the epidemic 
distinctly and solely to importation by means of vessels. Other theories of cau- 
sation are pretty thoroughly examined, but do not seem to fit the facts. | 

Dr. Kinloch reports a curious case, supposed to be one of rupture or injury to 
the external iliac artery, though without any lesion of integument save severe 
bruises. Gangrene occurred, necessitating amputation below the knee. 

Dr. Nardin, by lateral lithotomy, removed an eight ounce stone from the 
bladder of a young coloured man. The circumferences of the concretion were 
8} by 9} inches. A good recovery ensued, in spite of symptoms of recto-urethral 
fistula, which gradually disappeared. 


8. The present number of the Massachusetts publication contains a most admi- 
rable ‘‘ annual discourse’ by Dr. Francis Minot, brimful of good sense, modestly 
entitled Hints on Ethics and Hygiene. We had marked for quotation passages 
on medical education, school hygiene, and on the question of admitting women 
to full educational and professional privileges, but, despairing at the amount of 
riches, we will merely recommend the whole essay to all who can gain access 
to it. 

Dr. Thos. Dwight has a very elaborate treatise on 7'he Identification of the 
Human Skeleton, for which the Society awarded him a prize. A notice of this. 
will be found on another page. ’ 

In an article on Floating Spleen we find some curious statements and extracts 
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from ancient writers. Plinius Secundus speaks disrespectfully of the organ; says 
it impedes the speed of the athlete in running; reports that it may be safely re- 
moved, with the sole harm of destroying the laughing proclivities of the patient ; 
‘*for sure it is that intemperate laughers have always great spleens.”” This seems 
rather opposite to our common notions and expressions. Some writers even as 
late as the seventeenth century speak of fleetness as interfered with by the organ, 
and assert its occasional removal from professional runners. The paper is by 
Dr. Frederick C. Shattuck. 

Dr. Rotch has been making experiments on the cadaver, to determine for diag- 
nostic purposes the area of duiness, its exact shape, size, and limits, caused by 
pericardial effusion. Melted cocoa butter was used, by injection into the heart- 
sac. Of course the amount of injection was carefully noted in relation to the per- 
cussionsound Guidance as to proper place for puncture is believed to be derived 
from such experiments. We are not sure whether the observer sufficiently con- 
sidered the difference between dead and living organs, and between manifold 
conditions of life and death. Certainly he would seem to have somewhat over- 
looked this important matter. We would not, however, deny the great interest 
and value of his experiments. He considers absence of resonance in the fifth 
intercostal space, right side, as pathognomonic of pericardial effusion. 


4. We are glad to learn from the California Transactions that the noble ex- 
ample of Harvard has borne good fruit even on the distant shores of the Pacific. 
The Medical Department of the State University and the Medical College of the 
Pacific have established a three-years’ graded course of study. The report of Dr. 
H. S. Orme on Medical Education takes the highest ground, quoting the latest 
words of Prof. Pepper, Sir Wm. Gull, and Dr. N. 8. Davis. 

The experience of Dr. F. W. Hatch, as to diphtheria, leads him to believe 
that insanitary conditions may, and do, at times, originate the disease. 

The grave questions concerning infant mortality, especially in asylums, are 
judiciously treated by the gentleman last named. 

Dr. John Scott, in a paper on Uterine Fibroids, deprecates the frequent prac- 
tice of dilating the os uteri, as often productive of constitutional irritation, leading 
on to destructive pyemia or septicemia. Simple incision, he regards as far safer, 
either as substitute for, or antecedent to, dilatation for removal of these tumours. 

Dr. James Murphy contributes to the literature of excisional surgery several 
original cases of operation on the ankle-joint, with critical résumé of opinion on 
the subject, and a warm advocacy of this form of conservative surgery. 

There are a number of more or less able and instructive essays and reports, 
needing, however, no particular comment. 


5. One quite elaborate paper in the North Carolina Transactions, as well as 
a briefer one, and a discussicn, indicate that diphtheria is arresting much atten- 
tion there, as further north. 

The retiring president, Dr. Payne, deals, in his valedictory address, with the 
curious and much disputed subject of ante-natal impressions. He contributes 
some new and singular cases to the already extensive literature of this subject. 
An instance of snake-resemblance calls to mind a very extraordinary one pub- 
lished several years ago in the Journal of Insanity, as well as Dr. Holmes’s un- 
happy heroine in ‘‘ Elsie Venner.’’ 


6. Before the New York Society Dr. Stephen Smith describes with enthusiastic 
advocacy the advantages and the practical methods of antiseptic surgery. A 
number of critical operations are given to illustrate its successful workings. 
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Dr. Arthur Mathewson, of the Brooklyn Eye and Ear Hospital, illustrates with 
four original cases the diagnosis of intra-cranial tumours from the ophthalmo- 
scopic appearances of the ‘‘ optic disks.’’ 

Some surgical notes by Dr. Giberson describe a cure (at least, temporary) of 
sciatica by nerve-stretching. The force used by the surgeon’s finger, passed 
under the sheathed nerve, between the great trochanter and the tuberosity of the 
ischium, is said to hav» been ‘‘ nearly if not quite sufficient to lift the extremity 
from the table.’’ ‘The wound did not heal kindly, being followed by unhealthy 
suppuration, phlebitis, and septicemia ; but the neuralgia ceased from that time, 
and no paralysis occurred of sense or motion. The cure, real or apparent, had 
endured about three and a half months. 

Some notes of operations under nitrous oxide are furnished by the same gen- 
tleman, who evidently thinks highly of this anesthetic. The gravest case was 
an arm amputation, high up. The discussion ensuing exhibited great diversity of 
opinions. One gentleman (we forbear to mention his name) calmly asked if 
there be any anwsthetic ‘‘ safer and better than pure chloroform.”’ 

Dr. Bulkley has a sensible article about Diet and Hygiene in Diseases of the 
Skin. 

Several papers appear in which school hygiene and the actual condition of 
schools are dealt with. Our readers have recently heard a good deal about this 
matter, so we will only say that from an account here given, some of the schools 
in Brooklyn have reached a lower depth of disgraceful unwholesomeness than 
any yet described. 

Dr. Benedict reports a case in which fifteen inches of small intestine, becoming 
intussuscepted, sloughed and came away. Apparently the patient never fully re- 
gained her health; but, upon dying, five months later, perfect reparative union was 
found to have occurred, about nine inches above the cxcal valve. The calibre of 
the tube, however, was reduced to a quarter-inch, for two or three inches. 


7. The portly volume from New Jersey contains three formal essays, of consid- 
erable length and merit. The first is by Dr. A. N. Dougherty, upon glycosuria. 
The writer apparently has fortunately encountered only cases of recent origin or 
dependent on special and temporary causes. He allows a tolerably liberal and 
varied diet, though insisting on a bread free from starch, and eulogizing the English 
article known as Camplin’s flour. 

The other essays are by Dr. Ryerson, upon the rectification of abnormal pre- 
sentations in labour, and by Dr. Deshler upon the relations of the profession 
to the public health. The latter strives especially to secure legislative provision 
for an efficient registration of births, marriages, and deaths. And lastly, in an 
article on opium inebriety, Dr. J. B. Mattison gives some well-deserved rebukes 
to ‘‘domestic hypodermic medication.’’ It is notorious, as he says, that phy- 
sicians, by loose and frequent use of the syringe, suggest, if they do not absolutely 
commend, the idea of its discretionary employment by their patients. 

In a somewhat epidemic dysentery which prevailed widely in one section, blis- 
tering the abdomen with cantharides almost invariably produced a free fecal dis- 
charge and great relief, 

A case of spontaneous rupture of the colon, twelve inches above the sigmoid 
flexure, is reported. There was a stricture below, but no ulceration or gangrene. 
The patient was a man over eighty, and the catastrophe happened during sleep, 
at night. 

Questions as to the contagiousness of phthisis have elicited a number of ex- 
pressions in the affirmative. 

Malarial diseases, with diphtheria, and, in one county, ee mag ae 
malarial, seems to have been the diseases mest neticed. L. R. 
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Art. XLI.—A Treatise on the Science and Practice of Midwifery. By W. 
S. Prayrarr, M.D., F.R.C.P., Professor of Obstetric Medicine in King’s 
College, etc. * With notes and additions by Ropert P. Harris, M.D. Second 
American from the second revised London edition. 8vo., pp. 639. Phila- 
delphia: Henry C. Lea, 1878. 


WE record this speedy appearance of a second edition of this work with pleas- 
ure and gratification, because it sustains and justifies the high opinion expressed 
of its merits two years ago. There has been a general unanimity of opinion in 
the profession as to the high character of Dr. Playfair’s work, both as a manual 
for the student and a book of reference for the practitioner, and the revision and 
additions made to the second edition will not lower this favourable estimate of it. 

A very handsome and complimentary dedication of this edition is made to Dr. 
T. Gaillard Thomas, and since the second edition of Barnes on Diseases of 
Women has just appeared with a dedication to Fordyce Barker, we must con- 
clude that the claims of this country to consideration in the medical world are 
fairly and fully recognized, The compliment cannot but be as gratifying to the 
profession at large, as it is flattering to the individual gentlemen named who have 
so well earned their honors. 

We should have been glad to note a dnnge 3 in one or two of the illustrations, 
and there are but one or two that are bad. The one on p. 470 presents a distinct 
contradiction to the text; it is said to represent the last stage of delivery of the 
head with the forceps, the handles turned upwards towards the abdomen, but 
they certainly are not turned upwards, nor could they be with the grasp the ope- 
rator has of them. That this error should have been perpetuated to a second 
edition is most surprising. 

The subject of version by the bimanual method remains as in the first edition : 
that is, there is no recognition of the claims of Dr. Wright of Cincinnati to pri- 
ority in regard to a very considerable share of this improvement in midwifery. 
We have the very highest authority for saying, however, that these claims are 
fully recognized by Dr. Playfair, and that he has expressed regret that he was 
not aware of them in time to incorporate the fact in this edition. All other re- 
cognition must of course yield to that of Dr. Braxton Hicks himself, and since he 
has spoken upon the subject the opinions of others are of little moment. In the 
Cincinnati Lancet and Clinic of August 24, 1878, Dr. Hicks has a communica- 
tion in which he fully concedes Dr. Wright’s claims to priority as to a large 
portion of the maneuvres, while he yields none of his own as to original and inde- 
pendent discovery. 

The additions made by Dr. Harris are of such a character as to make us wish 
that they were more in number and greater in extent. The description of the 
leading varieties of forceps of the teachers and writers of this country, with the 
illustrations of delivery with this instrument in the dorsal position of the patient, 
the only course pursued here, are of great value and interest to the student, and 
fill a want seriously felt in the first edition. Dr. Harris has connected his name 
most intimately with everything relating to the Cesarean section in this country, 
and his researches have shown a result here so much more favourable than British 
statistics, that it cannot but influence the judgment of the profession in having 
recourse to this formidable operation. His additions upon this subject are there- 
fore of great importance. An appendix upon the transfusion of milk presents all 
of value upon this procedure. J. C. R. 
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Arr. XLII.—Cyclopedia of the Practice of Medicine. Edited by Dr. H. Von 
Z1EMSSEN, Professor of Clinical Medicine in Munich, Bavaria. Vol. VIII. 
Diseases of the Chylopoetic System, with Chapters relating to Diseases of the 
Bladder and Urethra, and Functional Affections of the Male Genital Organs. 
By Prof. F. A. Zenker, of Erlangen; Prof. H. Von Ziemssen, of Munich ; 
Prof. F. Mosier, of Greifswald; Prof. N. Frrepericn, of Heidelberg; Dr. 
G. Merket, of Ntirnberg; Dr. J. Bauer, of Munich; Prof. H. Lebert, of 
Vevey; and Dr. H. Curscuman, of Berlin. Aneut H. Buck, M.D., 
New York, Editor of American Edition. 8vo. pp. xiv., 935. New York: 
William Wood & Co., 1878. 


THE present volume of this series contains articles on the diseases of cesophagus, 
peritoneum, spleen, pancreas, and supra-renal capsules—parts of the chylopoetic 
system not treated of in vol. vii., which was noticed in the July number of this 
Journal for 1877. It also contains chapters on diseases of the bladder and ure- 
thra, which are generally not included in treatises on the practice of medicine. 
The volume comes to us just before going to press, and we have had time there- 
fore to read rather cursorily only the chapters on diseases of the spleen and pan- 
creas. Our notice of preceding volumes has been so full, and the merits of the 
series is so well established, that a mere announcement of the appearance of 
another volume would perhaps be sufficient. 

Prof. Mosler, who is the author of the chapters on diseases of the spleen, lays 
down some very good rules for the physical examination of this organ, illustrating 
his remarks by a couple of diagrams which make them very much more intelli- 
gible than they otherwise would be. We know from some experience in teaching 
that the determination of the size of the spleen is in many cases a task of extreme 
difficulty, and the student will therefore do well to make himself thoroughly ac- 
quainted with the rules which the author lays down for his guidance. 

When speaking of enlargement of the spleen Prof. Mosler takes occasion to pro- 
pose a plan of treatment, which he has, however, never carried out. The favour- 
able results of subcutaneous injection of tincture of iodine in glandular tumours, 
especially in the thyroid gland, has led him, he says, to think that it might be 
desirable to extend the same treatment to the spleen. If a subcutaneous injéc- 
tion were all that he really means to recommend, there would of course be no 
serious objection to it, but a2 injection into the gland itself might possibly excite 
peritonitis, which would prove difficult to control. The animals who were sub- 
jected to this experiment, ‘‘ bore,’’ to use his own words, ‘‘ this operation with- 
out intense peritonitis,’’ which may possibly have been excited quite as much by 
the withdrawal from the abdomen of the spleen (previously to injecting it), by a 
wound in the linea alba. He has, however, injected dilute carbolic acid into an 
enlarged spleen with such favourable results that, he says, he feels further experi- 
ment to be demanded. Oddly enough, he makes no allusion, in this connection, 
to hypodermic injections of ergotine, which have been used with so much success 
by Prof. Da Costa! and others, both in this country and abroad, although he refers 
to them in the treatment of rupture of the spleen. 

The author also recommends the application of the cold douche to the region of 
the spleen in the treatment of enlargement of that organ. ‘‘ Besides the con-: 
tractile influence produced,’’ he says, ‘‘through the skin upon the elements of 
the spleen, the vigorous irritation of the cold douche upon the spleen itself is to 
be considered, which increases its action. Besides this it stimulates to deeper 
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inspirations. By the sinking of the diaphragm there is produced a pressure on 
the spleen, and thereby a mechanical diminution. 

The chapters on diseases of the pancreas are contributed by Prof. Friedrich, 
who, when speaking of the anatomy and physiology of this organ, calls attention 
to an abnormal arrangement of the bile-duct which he has repeatedly met with, 
and which is not without clinical interest. Instead of descending near the head 
of the pancreas towards the duodenum, it occasionally goes through the head, in 
such a way as to be sometimes only partially, sometimes entirely surrounded by 
gland substance. A comparatively small enlargement of the pancreas would 
therefore suffice to close the duct entirely. This explains the occurrence of ob- 
stinate jaundice in cases of disease of the pancreas, in which the liver is not directly 
affected. The author refers also to the fact that the pancreatic juice possesses 
absolutely no sugar-forming power over starch during infancy. This fact, if well 
known, is certainly often ignored by practitioners who prescribe one or other of 
the various farinaceous foods for infants even before dentition is begun. 

We have selected from out the contents of the volume the articles on diseases 
of the spleen and pancreas, simply because they are subjects which are usually 
very briefly considered in systematic treatises on the practice of medicine. Indeed 
we are unaware of the existence of any monographs which treat of them so fully 
as do these two articles. We have no doubt from the reputation of their authors 
that the other articles are of equal excellence, but we have not had time to exam- 
ine them critically. 


Art. XLITI.—The Journal of Physiology. Edited, with the Co-operation in 
England of Prof. A. GaMGrr, F.R.S., of Manchester; Prof. W. Ruruer- 
FORD, F.R.S., of Edinburgh; Prof. J. B. SanpErRsoN, F.R.S., of London; 
and in America of Prof. H. P. Bowprtcu, of Boston; Prof. H. N. Martin, 
of Baltimore; Prof. H. C. Woop, of Philadelphia. By Micnart Foster, 
M.D., F.R.S., Trinity College, Cambridge. Vol. I., Nos. 1, 2, 3, 4, and 5. 
London: Macmillan & Co., 1878. 


THE first number of the Journal of Physiology was issued last March in re- 
sponse to the long felt need of an English journal devoted to the interest of this 
science. Judging alone by the number of physiological papers formerly published 
in English and American journals, and more especially in the Journal of Anato- 
my and Physiology, it might have appeared that this special physiological medium 
was hardly called for, but the number, excellence, and variety of the papers pub- 
lished in the first five numbers of this new journal certainly indicate that the former 
dearth of material was not due to a lack of capable investigators. In fact, no 
better indication of the prominent position English-speaking physiologists are 
making for themselves could be desired than is found in the pages of this journal. 
Thirty original articles, in which America is fairly represented, have been pub- 
lished—articles occupying every branch of biological science from the ‘‘ psycho- 
physical’ law of Fechner to the effects of starvation on the elimination of urea. 
All the articles are good, and show evidences of skilful work, while many, such 
as Sterling’s paper on ‘‘ Hyperplasia of the muscular tissue of the Lungs,’’ Ringer 
and Murrell on the action of various drugs, etc. etc., will be of practical interest 
not only to the physiologist but to the practising physician. 

Evidently English and American investigators have been stimulated to increased 
effort by the certainty of their views obtaining a wide and creditable circulation 
in the journal in whose management Dr. Foster and his distinguished co-editors 
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have displayed so much ability. If we will acknowledge then that the rapid in- 
crease in the number and value of English physiological investigations is due to 
the existence of a suitable medium for their circulation—is a true post hoc ergo 
propter hoc, then we must also acknowledge that the future of the English school 
of physiology lies in the hands of the general medical public, through whose libe- 
ral support alone can this worthy enterprise prosper. 

Not the least valuable feature of the journal is the publication in each number 
of a complete list of papers of physiological interest which have appeared in the 
intervals of publication of the different parts, a list already occupying forty-one 
pages. We think, however, that its value would have been greatly enhanced by 
the publication not of the titles alone, but of short abstracts of each paper, such 
as were formerly published in the Journal of Anatomy and Physiology. Very 
often the title is but an indefinite index of the contents of a paper, and after the 
greatest difficulty in obtaining access to original memoirs, it is only to find that 
they contain nothing in reference to the point which it was desired to study. We 
hope that the annual reprint of this bibliography that the editors have promised 
will contain short abstracts of the contents as well as the titles of the physiological 
memoirs. R. M. 8. 


Art. XLIV.—The Cell Doctrine; its History and Present State; for the Use 
of Students in Medicine and Dentistry ; also, A Copious Bibliography of the 
Subject. By James Tyson, M.D., Professor of General Pathology and Mor- 
bid Anatomy in the University of Pennsylvania, ete. ete. Second edition, 
revised, corrected, und enlarged. 12mo., pp. 202. Philadelphia: Lindsay & 
Blakiston, 1878. 


Tur modern histologist recognizes the ‘‘cell’’ as the ultimate physical element 
of organization, out of which all tissues, healthy or diseased, are formed. The 
modern physiologist localizes all of the so-called vital phenomena in the cell, and 
his science can, at present, do but little more than trace out the life-history of this 
elementary part. The discovery of these truths, like nearly all other discoveries, 
has a long history. In the volume before us Dr. Tyson has traced in chronolo- 
gical order the growth of this cell-doctrine from the crude partes similares of 
Aristotle and Galen, through its various evolutions down to the little clump of 
hioplasm, which modern science endows with the essential life-properties of repro- 
duction, nutrition, and development. 

The first edition of Dr. Tyson’s work appeared in 1870, and at once received 
the favourable reception from the-profession to which it was entitled by its merits. 
The present edition shows an increase in size of about fifty pages, and almost 
every page furnishes evidence of careful revision. 

In comparing it with the former edition, we have to mention aside from many 
alterations in the arrangement of the subject-matter, and the presence of several 
new illustrations, the addition of two new sections. The first epitomizes the doc- 
trines of Addison, Waller, Cohnheim (1842, 1846, 1867), while the second sets 
forth the latest views of the structure of cells and nuclei (1877-1878), thus ren- _ 
dering the history complete to the date of publication. 

The closing section, giving an excellent summary of the present status of the 
cell-doctrine, into which the author has incorporated his own views, has been 
entirely rewritten, as was necessitated by the very numerous and important con- 
tributions to the subject mentioned above. 

The bibliography, highly valuable to the student who wishes to prosecute his 
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tudies in this department of biology, occupies forty-four pages, and contains 
seven hundred and thirty-four references. The list now makes up nearly one- 
fourth of the book, and if it grows as rapidly in subsequent editions it will almost 
necessitate a change of title into ‘‘ Bibliography of the Cell Doctrine, with an 
Historical Appendix.’? We would suggest the use of smaller type here. The 
addition of an index is a great convenience in referring to the contents. 

Dr. Tyson divides the evolution of the cell doctrine into three periods; these 
include respectively the time prior to the discovery of the compound microscope, 
that between this event and the observations of Schleiden and Schwann, and in 
the third period are grouped the results of investigations up to July, 1878. 

In few departments of medicine has original work been prosecuted with as 
much enthusiasm as in the field of histology. Consequently we expect to find 
what an examination shows to be true, that the discussion of the third period of 
our author’s division shows the greatest change over the previous edition. 

Here we find briefly but clearly given the results of the recent investigations of 
Frommann (1867-1875), Heitzmann (1873), Strassburger (1876), Flemming 
(1876), Klein (1878), and others, which demand a total change in the description 
of the structure of the elementary part of the more complex organisms. 

‘* Henceforward we must describe not only the nucleus but also the cellular 
substance (protoplasm) as fibrillar in structure, made up of a network of delicate 
fibres, the meshes of which are filled with an ‘interfibrillar’ or ‘ground substance’ 
which is structureless, and that the fibrille of the intracellular and intranuclear 
networks are continuous. And if Klein be correct we must define the nucleoli 
as merely local thickenings, natural or artificial, of the intranuclear network.’’ 
(Page 144.) 

Owing to the importance of these late observations, Dr. Tyson has appended 
to the volume, with explanatory text, the essential portions of the plate illustrat- 
ing Dr. Klein’s paper, ‘‘ Observations on the Structure of Cells and Nuclei,’’ 
which appeared in the Quarterly Journal of Microscopical Science, for July, 
1878. 

Although our limited space will not admit of any lengthy quotations, we ven- 
ture to extract the following opinion, coming as it does from so distinguished a 
microscopist as Dr. Tyson :— 

‘In pathological formations all the different forms of cells here alluded to are 
met with, and there is now no special type of cell which is known by its shape to 
have a pathological impression. It is rather by the rapidity of growth of cells, 
their arrangement and relation to the intercellular substance, as well as pecu- 
liarities in the latter substance itself, that we know a structure to be a pathological 
formation. ‘The cancer-cell,’ which was so long an object of wonder and fear, 
and eagerly sought for as such, is no ange acknowledged to be anything peculiar 
as toform. At the same time, when cells from a suspected growth are observed 
to be very large, to contain numerous nuclei or centres of bioplasm, and to exhibit 
great variety in shape, we have evidences of that rapidity of growth which is more 
or less characteristic of malignant formations.’”” (Page 148.) 

In conclusion, the thanks of the profession are due to Dr. Tyson for having 
rendered accessible information which, until his work appeared, was scattered 
throughout many volumes. Since a knowledge of the cell underlies any correct 
understanding of physiological or pathological processes the work under notice 
deserves a place in the list of authorized college text-books. W. J.C. 
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Art. XLV.—A Handbook of Surgical Pathology, for the Use of Students in 
the Museum of St. Bartholomew's Hospital. By W. J. Watsuam, M.B., 
F.R.C.S., Demonstrator of Anatomy and Operative Surgery at St. Bartholo- 
mew’s Hospital, ete. 8vo. pp. xii., 449. London: Henry Kimpton, 1878. 


We commend to our Faculties about the end of March the following from the 
preface to Mr. Walsham’s book, and shall be happy when a similar method prevails 
here. ‘‘ The method of conducting the pathological part of the examinations at the 
Royal College of Surgeons of England is to show the candidate a number of speci- 
mens of surgical affections, the morbid appearances of which he is expected to 
recognize, to account for, and to describe.’’ 

The book is practically to the surgical portion of St. Bartholomew’s Hospital 
Museum what an explanatory ‘‘ Guide’’ is to an Exhibition. No surgical topic 
is introduced that does not find an illustration in the museum, and yet almost 
every topic, certainly every one of prominence, is touched upon. Each chapter 
has a very brief but clear and pointed statement of the pathological process under 
consideration, and then the illustrative specimens are grouped, and more or less 
minutely described including their microscopical as well as macroscopical features if 
needful. For its purpose it is an excellent handbook. We should be very glad 
if the valuable Miitter Museum at the College of Physicians of Philadelphia had 
a similar handbook or guide. Practically at present it is of little use, and largely 
because no one knows what is in it. W. W. K 


Art. XLVI.—On Asthma; its Pathology and Treatment. By J. B. Berxart, 
M.D., M.R.C.P.L., Assistant Physician to the City of London Hospital for 
Diseases of the Chest, ete. ete. 8vo. pp. viii., 264. London: J. & A. 
Churchill, 1878. 


WE were under the impression, before Dr. Berkart’s book was placed in our 
hands, that it was a generally accepted fact that there are a certain number of 
cases of asthma which can be explained only by assuining that there exists during 
the paroxysms a spasmodic contraction of the bronchial tubes. Associated with 
this, it is true, there is generally present, either as cause or effect, some organic 
disease of the lungs; but, that this is not necessary, is shown by the negative 
results of post-mortem examination in the cases referred to above. The author 
contends, however, that the starting point of the disease is in every instance an 
inflammatory lesion of the lungs, and that the reason it is not always detected is 
the fact that our means of examination are not sufficiently delicate ; adding that 
many cases of bronchitis, emphysema, and heart disease cannot be recognized 
simply by physical examination. Unquestionably no one knows better than the 
expert in auscultation the difficulties which occasionally embarrass the diagnosis of 
all these diseases, but our experience justifies us in saying that cases in which the 
patient daily expectorates several spittoonfuls of mucus, and in which the most 
practised and careful observer may fail to detect, by means of percussion and 
auscultation, the least trace of disease, must be very rare. We should not like, 
in the face of the author’s confident assertion to the contrary, to say that they 
never occur. We certainly have never met with them, and we fancy that this 
will be the testimony of most careful (provided that they are at the same time 
competent) observers. 
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In the author’s opinion ‘asthma is,’’ therefore, ‘‘only one link in a chain of 
quasi-independent affections, which commences with inflammatory changes of the 
pulmonary tissue, and terminates with emphysema or bronchiectasis.” These 
changes in the lungs are necessarily accompanied by destruction of the pulmonary 
vessels, and secondarily, in consequence of the greater amount of work which 
the heart is now called upon to perform, in order to force a relatively larger 
quantity of blood through the contracted lungs, to hypertrophy of that organ. 
‘* Under the influence of this increased pressure,’’ the author says, ‘‘the pulmo- 
nary vessels, unprovided, as they are, with a vascular tonus, readily dilate, and, 
in order to compensate for the loss of the capillaries, extensive anastomoses 
form between the pulmonary artery, on the one hand, and the bronchial and 
pulmonary veins on the other, by means of vascular arches, remarkable on ac- 
count of their great length, their equable diameter, and their want of branches. 
The surface of the bronchial mucous membrane then appears studded with gran- 
ular or villous elevations. On microscopic examination these are found to be 
vascular papilla, pyramidal, or club-shaped, consisting of a tortuous vessel, ele- 
vated over the surface, and surrounded with connective tissue.’’ If we under- 
stand the author correctly, it is the liability of the lung in this condition to become 
congested, which gives rise to the asthmatic paroxysms. It is difficult, however, to 
comprehend how this affection of the lung can apparently coexist in the intervals 
of the paroxysms with perfect health. Take, for instance, the cases, rare indeed, 
but which nevertheless do occur, in which the patient only suffers from asthma 
after exposure to the powder of ipecacuanha, while at other times he seems to be 
entirely free from disease. It seems to us utterly impossible to conceive the ex- 
istence in these cases of such grave lesions of the lungs. 

Entertaining these views of the pathology of asthma, it is not surprising that 
the author explains the action of certain remedies rather differently from other 
observers. Ipecacuanha, tartar emetic, and lobelia, in large and nauseating 
doses, owe their efficacy, he believes, to their power of reducing arterial pres- 
sure, and thus of increasing serous exudation; and he explains in the same way 
the relief which follows the smoking of tobacco and stramonium. 

The author seems to us too anxious to establish a theory of the nature of asthma 
different from that which is generally accepted by pathologists, and which has 
found favour with such distinguished physicians as Sir Thomas Watson, Hyde 
Salter, and Bristowe. He does not always, we think, draw the distinction be- 
tween dyspnoea and asthma quite as sharply as he ought, for we find him alluding 
to cases of embolism of the pulmonary artery and of plastic bronchitis as if there 
were danger at the present time of attributing the dyspnea which arises from 
these conditions to spasmodic contraction of the bronchial tubes. 

J. H. H. 


Art. XLVII.—A Practical Treatise on Diseases of the Ear, including the 
Anatomy of the Organ. By D. B. Str. Jonn Roosa, M.D., Prof. of Dis- 
eases of the Eye and Ear in University of City of New York, ete. Fourth 
edition. New York: Wm. Wood & Co., 1878. 


Wuen the first edition of Dr. Roosa’s book was noticed in this Journal in 
January, 1874, it was predicted that it would at once take its place as a standard 
authority. That it has done so and that it still maintains this position is fully 
shown by the present demand for a fourth edition. 

The corrections that the author thought necessary, and the additions required 
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by the progress of otology have been made in the previous editions. ‘In this 
edition the chapter upon Diseases of the Internal Ear has been entirely rewritten, 
and many additions have been made in the discussion of this subject. The re- 
mainder of the work remains as in the last impression.”” The present notice 
will, therefore, be confined to a few points in this chapter. 

Dr. Roosa is inclined to adopt the view of Voltolini, that in many cases that 
pass for cerebro-spinal meningitis, the seat of the disease is really in the labyrinth. 
All aural surgeons meet with cases of ‘‘ nervous deafness,’’ usually in children, 
which are attributed by parents and family physicians to attacks of cerebro-spinal 
meningitis, and the question has been raised by Voltolini whether in some at 
least of these cases the labyrinthie affection is merely a complication of the menin- 
gitis, or is itself the primary disease. This is an interesting point in pathology 
which physicians and aurists must combine to determine, as the specialist usually 
sees only the result of the disease. There is great need of post-mortem reports 
of carefully observed cases. 

There is an interesting discussion of deafness to certain tones only, double 
hearing, vertigo, and tinnitus, considered as symptoms of diseases of the internal 
ear, und of the use of electricity in the diagnosis and treatment of disease of the 
auditory nerve. The author has not been able to convince himself that electricity 
is of any great value in the diagnosis and treatment of nervous deafness, and has 
finally abandoned its use. Most practical surgeons will probably agree with him 
in this decision as to the present status of this agent, whatever the future may 
bring forth. It has not even been decided if the acoustic phenomena produced 
by the galvanic current are due to direct irritation of the auditory nerve, to reflex 
irritation through the medium of the trigeminus, or to contraction of the small 
muscles of the ear, and until the whole subject has been brought to a more defi- 
nite scientific basis than has yet been reached, we are perhaps scarcely in a better 
position to decide upon it positively and finally than was the old lady, who felt 
certain that electricity could not be of any use in deafness, because she had been 
struck by lightning and nearly killed, but it hadn’t done her hearing any good. — 

In regard to the therapeutics of nervous deafness not. very much, it must be 
confessed, is to be said, and the most that can be expected of an author in deal- 
ing with it is honesty, for which the reader may give Dr. Roosa full credit. He 
gives some striking instances of the efficacy of treatment in syphilitic subjects, but 
admits that all other cases of chronic nervous deafness are utterly hopeless. We 
believe, however, that no one can read this interesting chapter without feeling 
that in pathology, at least, the internal ear is not quite the terra incognita that it 
used to be, and that some advances have also been made towards greater cer- 
tainty in diagnosis. G. C. H. 


Art. XLVIII.—-Annual Reports of the Supervising Surgeon-General of the 
Marine Hospital Service of the United States. For the fiscal years 1876 and 
1877. 8vo. pp. 213. Washington, 1878. 


From this résumé of the work performed by this most estimable service we 
learn that more than fifteen thousand seamen have been relieved during the year 
ending June 30, 1877, and a somewhat larger number the previous twelve-month. 
Dr. Woodworth states that no report for 1876 was printed; and therefore in- 
cludes some of the matter and statistics which should properly have appeared a 
year ago. 
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diminishing—owing partly to treatment of many cases as ‘‘ out-patients,’’ whereas 
formerly all were taken into the hospitals—but in part also, we judge, to im- 
proved administration under Dr. Woodworth’s supervision. The sum expended 
for each beneficiary is $24.22, against $38.41 the year before re-organization of 
the service, and $31.78 the year after (1871). The number of sailors aided has 
increased since the changes in management—though with some annual fluctuation. 

In two points, at least, we find reason to believe that financial economy has not 
been attained at the expense of humanity ; out-patient relief is sought early, by 
patients who would long and harmfully delay entrance into hospital, which was 
formerly their only resource; and provision is now made for paying the passage 
home of foreign sailors who desire to die, or take their chances of recovery, in 
their own land. It is obvious that both the out-patient and the home-transpor- 
tation methods may be, when intelligently and humanely administered, as much 
a kindness to the sailor as a saving to the government. Apart from the natural 
desire of men to die amid their kindred, no one doubts that the removal of nos- 
talgia often makes all the difference between continued invalidism and recovery. 

We find here again urged—‘‘ precept upon precept, and line upon line’’—the 
importance of an official medical inspection of all men offering themselves as sea- 
men. Surely, when we consider the conditions attending marine life and invest- 
ments—how many lives and how much property depend on the absolute efficiency 
of each man in his place, and the impossibility of replacing the incapable in time 
of danger—we ought to support Dr. Woodworth and his staff in the effort to make 
it a matter of course and of certainty that a sea-going crew are all that they pro- 
fess to be, and not practically twenty or fifty per cent. short of their nominal 
and required force. And the Marine Hospital Service itself, and the able-bodied 
sailors who contribute to it a percentage of their hard-earned wages, have also a 
right to protection against the quartering upon their funds of men who never were 
fit for duty, or who have undertaken maritime functions after becoming disabled 
by age or disease. 

With regard to this same matter of insuring seaworthiness of men as well as 
ships, Dr. Bailhache supports his Chief, in a paper in which British and other 
testimony strongly advocates inspection of sailors as well as timbers. He believes 
ten per cent. to be a small estimate of the loss of life by maritime casualties, 
due to physical disability of seamen; and thinks the proportion of pecuniary loss 
due to the same cause about twice as great. 

Medical Purveyor and Chief Clerk Oscar Oldberg contributes an article favour- 
ing the metric system of weights and measures for all medical and pharmacal pur- 
poses. In writing prescriptions, he advises, as a precaution against mistakes, 
during the ‘‘transition period,’’ the use of Arabic numerals before the unit of 
measure, instead of (as ordinarily now) Roman figures after the measure; e. g., 
‘* Ext. Coloc. Cp. 6 Gm.,”’ instead of ‘‘ Ext. Coloc. Cp. Ziss.’? The change of 
numeral, and the underscoring of the ‘‘ grammes,’’ would, he believes, prevent 
mistaking grains for grammes. It is also suggested as a simpler method in pre- 
scribing to use decimal parts of a ‘‘ gramme,”’ rather than entire ‘‘ centigrammes’’ 
—as ‘0.10 Gm,”’ in place of centigrammes.”’ 

As to diseases treated by the Service, we find, per thousand cases, ‘‘ ague,’’ 
150+-; remittent fever, 58-+4-; rheumatism, 118 ; syphilis, 181; bronchitis, 42-+-; 
pneumonia, 23; and diarrhea and dysentery together, about 62. Phthisis ap- 
pears only as 27-+-; with pleuritic troubles, 11. 

Surgeon Wyman hasan instructive paper upon the exposures and resulting dis- 
eases connected with the peculiar cireumstances of firemen and ‘ roustabouts’’ on 
the river steamboats of the South and West. The desire to save time, we are 
told, leads to the sending of men into boilers while so hot and moist as frequently 
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to cause syncope. In some cases these exposures seem as wanton and needless 
as they are inhuman. Many of the persons employed are ignorant negroes, towards 
whom their employers appear to feel no sort of concern or sense of duty. 

Several papers deal with particular epidemics of yellow fever, observed by the 
writers. Dr. Stone saw the disease in Savannah in 1876. Entertaining at first 
the fullest belief in the uniform exotic origin of this malady, he soon arrived at 
strong convictions as to the potency and sufficiency of local causes. Certain cases 
he attributed solely to-sewer-poisoning. Of course he also holds decided views 
as to the preventibility of the disease by sanitary means. If we accept his state- 
ments, the conditions as to water-supply, sewerage, and soil-saturation, were cer- 
tainly very bad at the time. 

Ass’t Surg. Henry Smith, observing the same epidemic, a little later in the 
summer, lays little stress on local causes. The spread of the disease he is dis- 
posed to attribute to fomites, but not to contagion from person to person. He 
believed he could trace the extension of this epidemic, at the rate of about forty 
feet per day, independently of the winds, and as if creeping along the surface of 
the ground. The temperature of the early summer had been high, and the rain- 
fall excessive. Unlike Ass’t Surg. Stone, Dr. Smith holds strongly to the theory 
of importation—admitting bad sanitary surroundings simply as favouring the spread 
of the disease. 

Reporting concerning yellow fever the following summer in Fernandina, Sur- 
geon Murray states that about three-fourths the whites and half the coloured peo- 
ple were attacked. The mortality in this little town seems to have been strangely 
low: of 85 African patients not one died. Dr. Murray places great reliance upon 
quinia and cinchonidia. 

In all the papers much stress is laid on the evil influence of filth and bad drain- 
age, on the unusual susceptibility of the coloured people, and on the malarial cha- 
racter or affiliations of the disease, as thus witnessed in these recent epidemics. 

B. L. R. 


Art. XLIX.—Suicide not Evidence of Insanity. By Hon. O. H. Parmer, of 
New York. Published by the Mutual Life Insurance Company of New York. 


Tuts pamphlet of forty pages combats what the author assumes to be a popular 
error. We are inclined to believe that the tendency, which undoubtedly exists, 
to give verdicts against insurance companies, is not so much due to any definite 
belief, as implied in the title of this essay, as to a certain false sentimentalism 
whose manifestations are daily illustrating the beauties and excellences of jury 
trials. It is not, we fear, that an average dozen ‘‘ good men and true’’ suffer 
under an error of judgment, as to the relations of suicide to mental soundness, so 
much as that they catch at any pretext to transfer money from the pocket of an 
(assumed) ‘* rich corporation ”’ to that of a bereaved and destitute family. Some- 
thing in the spirit of our times, or in the influences of our institutions, renders 
the jury conscience very callous to the appeals of abstract right and justice, while 
very tender to the claims and feelings of individuals or families who are in trouble, 
without much regard to questions of right and wrong. The judge may expound 
the law till he is black in the face, but the jury calmly render a verdict according 
to their impression of what is ‘‘about right,”’ with the sublimest disregard for 
his teachings. 

Assuming the general prevalence in America of the belief that suicide is evi- 
dence of insanity, Mr. Palmer combats it by citing the habits and customs of 
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ancient people, and of Oriental nations at present, among whom suicide was and 
is as far from indicating insanity as is embezzlement in our more favoured age 
and country. Possibly he is in error in using this argument, since it is probably 
the especial doctrines and beliefs of Christianity and of modern civilization that 
render suicide so abhorrent to the mind as to suggest the idea that only the de- 
throned intellect can adopt it. 

Portions of our author’s argument are, however, certainly cogent and univer- 
sally applicable. Some of the finest minds that have adorned European litera- 
ture in recent times have coolly argued in favour of the right of each man to cut 
the thread of life whenever existence becomes burdensome. Had they acted on 
their theory, we doubt if many would have deemed them necessarily insane. The 
principle of self-sacrifice, too, for country, for loved ones, and for ideas, has not 
been limited to pagan times and countries. Severe and hopeless suffering, too, 
seems to us a cause of suicide not necessarily implying madness. With our 
writer, we are unable to see presumptive evidence of lunacy in the suicide of a 
man who, knowing he must otherwise witness the poverty of his family, or leave 
them to meet its trials alone, has arranged his life insurance in their favour, and 
then sought death. Several of the most remarkable cases on record where at- 
tempts of this character are believed to have been made, are here very graphi- 
cally described. 

But whatever may be our speculative views as to suicide, it seems to us very 
unreasonable, in a matter like life insurance, where there are conditions explicitly 
stated on both sides, to allow a jury coolly to render of no effect an express stipu- 
lation, voluntarily assented to by both parties, in order to assist a destitute family 
at the expense of a company. Why is not the condition as to suicide just as 
worthy to be enforced as that against foreign travel, dangerous employments, 
ete. ? 

It is, perhaps, a not unnatural error, in writing from the life insurance point 
of view ; but we cannot but feel that Mr. Palmer makes a great mistake in inter- 
preting general belief by the action of juries. With that exception, the pamphlet 
is able and well written. B. L. R. 


Art. L.—Fifth Annual Report of the Secretary of the State Board of Health 
of the State of Michigan. For the fiscal year ending Sept. 30, 1877. 8vo., 
pp- lxxviii., 503. Lansing, 1878. 


THERE are a few points in regard to which the Michigan Board need fear no 
comparisons. Its managers seem to have remarkable tact and facility in so de- 
vising and constructing forms and circulars as to reduce to an almost incredible 
minimum the labour of responding to the inquiries thus made. So cunningly and 
admirably are their blanks arranged that the busiest or the idlest clerk or physician 
can hardly plead lack of time as excuse for not filling them. Another matter in 
which the Board excel, is the preparation of brief tracts for circulation among the 
people. It may not be very dignified, from a purely literary point of view, to sprinkle 
one’s pages with italics, two or three sizes of capitals, and dozens of catch-words. 
But to attract the popular attention, to enlighten the popular mind, and to im- 
press upon the popular memory certain all-important facts and principles, the 
methods here used are admirably adapted. As formal essays for the benefit of 
sanitarians, the Michigan Health papers may not be quite up to the standard of 
those of the Massachusetts Board ; but as teaching for the people they seem to us 
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fully as effective, For an illustration we may refer to the capital papers on the 
treatment of persons nearly drowned. The clearest and most concise instructions 
have been printed, on broad sheets, on neat cards, and as pamphlets, and circu- 
lated in the most thorough and ingenious manner. In this Report the special 
aim is to impress the truth that immediate and even rough treatment directed 
towards clearing the vital organs from water, and the re-establishment of respira- 
tion, should forestall coddling. The points are well made, in a way to impress 
plain people. As an illustration of the necessity of perseverance in attempts to 
restore respiration, a case is here given where some siz hours of persistent effort 
elapsed before ‘‘ decisive signs of life appeared,’’ and yet recovery was complete. 
The directions now given, aiming at the economy of precious time, are ciren- 
lated in the same way as former instructions. Every policeman will see at a 
glance not only how to restore respiration, but the proper order of steps towards 
the desired end. 

Another direction in which the Board has been doing good work, is in the — 
inspection of kerosene oils, and obtaining a law positively prohibiting the use or 
sale of an article below a certain standard. The almost entire disappearance of 
the lamp-disasters from the accident lists of the State, attests the efficiency of the 
efforts made. And moreover, the producers and dealers in kerosene have actually 
petitioned the Legislature for a removal of the restrictions which have prevented 
them from murdering the former and legitimate quota—so that the Board is 
obliged to make a counter-appeal to avoid a return to the good old murderous 
ways. One lot of oil, marked ‘‘ Inspected and Approved : Michigan Legal Test, 
150°,’ was suspected by the State inspector, who found that it flashed at 76°; in 
other words, was about as safe as gunpowder with a lighted candle in it. One can 
easily believe that this one seizure saved many lives. Experiments have convinced 
the Board that it is by no means necessary that the body of oil in the lamp be raised 
to the test temperature, in order to become dangerous. If any metallic portion of 
the lamp reaches a high degree, it may vapourize the fluid in contact, and this, if 
mixed with air, becomes an explosive compound. It was found this dangerous 
heating of the metal part was almost sure to occur upon the removal of the chim- 
ney, and liable to follow the turning down of the flame. In one case, after taking 
off the chimney the collar of the lamp rose in ten minutes from 102° to 163°, 
while after the resulting explosion the oil was only 80°. The lamp and wick were 
new and well filled. 

Among the more formal essays is an excellent one on Recreations, by the Rev. 
Chas. H. Brigham. Dr. Lyster, writing upon Healthful Dwellings, has added 
to his essay a mass of information as to the homes of the people all over the 
State. 

We learn that during the fiscal year Detroit had 278 cases and 133 deaths from 
smallpox. 

In the diseases prevalent during the year we notice a somewhat remarkable pro- 
portion of cases in which typhoid fever is attributed to filth-poisoning, especially 
in the drinking water, through proximity of wells and privies. A good deal of 
diphtheria is reported, in apparent relation with the same causes. The occur- 
rence of a case of smallpox in Ypsilanti leads the reporter to remark that this 
and former cases have been traceable to the foreign rags imported from abroad in 
bales, and here opened and picked over for use in the paper-mills. 

Dr. Lee reports having attended through an attack of erysipelas a half-breed 
Canadian-Indian midwife, whom he found to have imparted, as soon as she was 
able after recovery, puerperal fever to five women. He was fortunately able to 
prevent a continuance of her pestilential labours. 
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To letters of inquiry concerning diphtheria, which here, as elsewhere, has 
forced itself into an unhappy prominence, forty-eight answers were received. 
These form a valuable contribution to our knowledge of the disease, though they 
are not as yet collated. Nearly all reports mention either polluted wells, foul 
and wet cellars, no cellars at all, or that the patients lived on the lower story. 
Often more than one of these conditions were present. It occurs to us, however, 
that many of the country houses may have only one story, which would add to 
the apparent, and perhaps the real, influence of this condition. 

A still larger number of correspondents deal with scarlet fever, as observed in 
their neighbourhood. Twenty-nine reporters have met cases in persons over four- 
teen years of age. In one instance the patient was sixty-five. The average of 
‘* greatest age,’’ as reported, is twenty-nine. 

Dr. Worsfold suggests means for avoiding the terrible accidents which so fre- 
quently occur near our railway centres, from men catching their feet in the angles 
of the ‘‘frogs’’ and ‘‘ guard-rails,’’ which form a part of every railway switch. 
We read only recently of a case in West Philadelphia, where a man was thus 
caught, and held long enough to be shockingly mangled by the approaching loco- 
motive. A wooden filling, to be so bevelled as to be wider open at top than at 
bottom, is here described as an efficient and safe device. The suggestion of a 
possible slight danger of causing the wheels to leave the track is met by the true 
statement that where some such invention is most needed, in dép6ts and car- 
yards, the speed is too low to cause any risk of leaving the metals. And at points 
where switches are passed at high speed there is no such number or confusion of 
trains as to endanger the switch-tender’s life, or require such appliances. It is in 
the making up of trains, and the delicate and rapid manceuvres required to send 
different arriving cars upon different tracks, that the accidents happen. 

L. R. 


Art. LI.—Handbook of the Practice of Medicine. By M. Cuarteris, M.D., 
Professor of Practice of Medicine, Anderson’s College, Glasgow. With illus- 
trations. 12mo., pp. 336. Philadelphia: Lindsay & Blakiston, 1878. 


Tue author of this little book has endeavoured to condense into a duodecimo 
volume of about 300 pages what Ziemssen has found it impossibie to include in 
the fifteen large octavos in which he at first proposed to issue his work on the 
Practice of Medicine. If it may be urged against the latter work that many of 
the articles in it are of unnecessary length and would bear without injury a little 
judicious pruning, they are at least thoroughly instructive ; while, on the other 
hand, nothing but the most superficial idea of the nature and treatment of disease 
can be gained from the former. We have looked carefully through it and have 
found little in it either to praise or to condemn utterly. It is a good representa- 
tive of its class—as good as any other we know of—but the class is very objec- 
tionable, because it has the tendency, we think, to promote laziness in the 
student and superficiality in the practitioner. Such books seem, however, to 
command a ready sale, and as long as this is the case we fear they will continue 
to be written and published. 
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QUARTERLY SUMMARY 


OF THE 


IMPROVEMENTS AND DISCOVERIES 


IN THE 


MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 


Case of Absence of the Inter-auricular Septum, without Cyanosis, in a Man 

aged Forty. 

Dr. Ricnarp Caton, in the Lancet, August, 1878, p. 252, reports an inte- 
resting case illustrating the truth of Stille’s observations that complete admix- 
ture of arterial and venous blood may take place without cyanosis being present. 
Many cases have been reported (vide Medical Digest, section 763-4), Dr. Caton 
justly remarks, where, with a large open foramen ovale, no cyanosis existed ; but 
in this case, with greatly dilated auricles, an aperture existed measuring at least 
three inches in all directions. 

August L., a powerfully built muscular man who had had good health all his 
life, and had been twenty years at sea, was admitted into the Liverpool Northern 
Hospital on December 10, 1877, suffering from dyspnea, edema of the legs, and 
ascites. Three months previously he had a similar attack. On admission the 
patient was somewhat cyanosed, and had much cough and expectoration. Pulse 
50, intermittent, unequal; temperature, 100°; arteries rigid; cardiac dulness 
greatly enlarged ; sounds normal; veins of the left side of the neck dilated and 
pulsating, synchronously with cardiac diastole, and filling from below; lungs 
resonant; expiration prolonged; crepitation at both bases, and rdles nearly all 
over; stomach and bowels healthy; urine pale, acid, sp. gr. 1007, no albumen. 
Rest and milk diet quickly relieved all the symptoms. Towards the close of 
December he had a relapse, which quickly passed away, and he left the hospital 
on the 18th of January, 1878, intending to return to work. On the 29th of the 
month he returned much cyanosed, with great dyspnoea, the lungs being full of 
crepitant rdles. On the next day, he fell dead while attempting to get out of 
bed. A post-mortem examination showed the pericardium to be generally adhe- 
rent; the ventricles, auricles, and appendices were greatly dilated. The pul- 
monary artery was unusually large, and so were its branches throughout. All 
the valves were healthy. No communication existed between the aorta and the 
pulmonary artery. There was no partition between the auricles ; a disk of card- 
board, three inches in diameter, just fitted the orifice. —London Med. Record, 
Oct. 15, 1878. 
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Absence of the Quadratus Femoris. 

Professor WENZEL GruBER, of St. Petersburg (Virchow’s Archiv ftir Path 
Anat. und Phys., Band xxxvii, Heft 3, s. 846, 1878), records the absence of the 
quadratus femoris muscle in eleven thighs of eight corpses of both sexes. Out 
of these it was absent thrice on both sides—twice in males, and once in a female 
subject—and was more often wanting on the left than on the right side. With 
the absence of the muscle, there was associated in every eleventh case either 
absence of the gemellus inferior or of both the gemelli; and in one out of five 
subjects in which this muscle was absent in one thigh, the fellow muscle of the 
other thigh was abnormally small. In only one thigh, moreover, has Professor 
Gruber seen a really rudimentary quadratus femoris. In order, finally, to show 
that Hallet was erroneous in terming the absence of this muscle in man as 
‘* Thierbildung,’’ he asserts that there is no mammal as yet known in which the 
muscle is constantly absent. 

[The above cases appear to point to an opposite conclusion to that which has 
hitherto been arrived at. Meckel (Handbuch der Mensch. Anat., Bad. ii, s. 552, 
Halle, 1816), records a case in which, while the muscle in question was absent, 
the gemelli were unusually strong. With the only instance in which Hallet 
(Edin. Med. and Surg. Journ., vol. lxix, p. 20, 1848), found the quadratus 
femoris deficient, out of 105 subjects, there was also an unusual development of 
the two gemelli and the obturator internus. Theile, too, in the Encyclopédie 
Anatomique (tome iii, p. 279, Paris, 1848), notices the occasional absence of 
the quadratus femoris in man, and observes that ‘‘ alors les jumeaux ont plus de 
volume.”” In the Journ. of Anat. and Phys. (vol. ix, p. 185), Bellamy records 
the absence of this muscle on both sides in a female. With this was associated a 
great and evidently compensatory development of the obturator internus and 
both gemelli. In a Cape ant-eater, Orycteropus, dissected by the reporter, 
while the quadratus femoris was absent, the gemelli were well developed (7rans. 
of Linn. Society, vol. xxvi, p. 589). Conversely, in a species of Armadillo, 
Dasypus sexcinctus, also dissected by the reporter, this muscle was in a good 
state of development, but the obturator internus was absent, and the gemelli 
very small (Jbid., p. 551). Dr. Murie, in his monograph upon the Three- 
banded Armadillo, Tolypeutes conurus (op. cit., vol. xxx, p. 96), states that 
while there was only ‘‘a pair of feeble gemelli,”’ a ‘longish goodly sized’’ quad- 
ratus femoris was present. Rep.]—London Med. Record, Oct. 15 ,1878. 


Innervation of the Uterus and of its Vessels. 


A communication is made in the Wiener Med. Jahrbucher by v. Basen and 
Horman, giving the results of numerous experiments they have performed on 
dogs. They find that the uterus receives its motor fibres from two sources. On 
the one hand, from the hypogastric nerves proceeding from the posterior mesen- 
terie ganglion; and, secondly, from nerve-fibres issuing from the sacral plexus. 
It is well known that Spiegelberg denied any motor power to the hypogastric 
branches, and Frankenhiiuser considered that the sacral branches were destitute 
of motor power. Now, according to the remarks of v. Basch and Hofmann, a 
very distinct antagonism exists between these two sets of nerves. If the hypo- 
gastric branches be electrically stimulated, contraction of the cireular fibres of the 
uterus takes place, the cervix descends into the vagina, whilst the os opens. On 
the other hand, on stimulation of the sacral nerves the longitudinal fibres are 
made to contract, the uterus becomes shorter, and the os remains closed. Sup- 
pression of respiration, or stimulation of the sciatic nerve, acts in a reflex manner, 
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chiefly on the hypogastric nerves. Their experiments further showed that the 
vessels of the uterus obtain their nerves from the same sources as the muscular 
tissue, the nervi hypogastrici supplying the constricting and the sacral nerves the 
dilating fibres, which can likewise be brought into action reflectorially through 
the sciatics:—Lancet, Nov. 16, 1878. 


MATERIA MEDICA AND THERAPEUTICS. 


The Action of Arsenic. 


The action of arsenic is a subject for investigation of much importance. Its 
therapeutic value is so well established as to render it one of the most reliable 
agents we possess for effecting certain objects. Indications are not wanting that 
the range of its therapeutical employment may be considerably extended, and 
there is reason to hope that a more accurate study of its physiological action may 
render its use more precise in those diseases in which it sometimes does good, 
but more often fails. 

A series of papers have been lately published in Virchow’s Archiv, which con- 
tain an account of an elaborate research into some particulars of its action by 
Dr. A. Lesser. of Berlin. The first point investigated is its action on the heart 
of the frog. It is known that the effect of a large dose of arsenic is to retard the 
action of the heart, and to finally arrest it in diastole. Although the frog lives 
on for some ten minutes, no stimulus will reawaken the cardiac contraction, even 
though the heart is excised. Sklarek found nevertheless that the irritability of 
the muscular tissue of the heart persists, and hence he concluded that the arsenic 
acts by paralyzing the motor ganglia of the heart. Lesser has observed that the . 
form of the cardiac contraction is changed by the arsenic ; the contraction of the 
ventricle becomes irregular, so that it undergoes peculiar changes of form during 
its systole. The interval between the contraction of the auricles and of the ven- 
tricles becomes unequal, and ultimately that of the auricles ceases long before 
that of the ventricles. Almost to the last a slight touch on the auricle at the 
opening of the sinus will provoke a local contraction, and a stronger stimulation 
one of the whole heart. Hence Lesser infers that the ganglia of Remak lose 
their irritability before the ganglia of Bidder. This conclusion was in part cor- 
roborated by a further series of observations on the isolated ganglia regions, 
which showed further that the paralysis of the ganglia of Remak is preceded by a 
transient increase in their irritability, the result of which is, if the heart is sepa- 
rated from the central nervous system, to cause an initial increase in the fre- 
quency of its contractions. When its central connections are undisturbed, this 
increase is not observed, in consequence of the arsenic causing ‘a simultaneous 
stimulation of the vagus, by which the effect on the ganglia is counteracted. An 
increase in the frequency of the heart’s action has been noted in man as an effect 
of small doses o arsenic; but doubt has been raised whether it is not of merely 
psychical origin. This increased frequency of the pulse was, however, found by 
Lesser to be a constant effect in warm-blooded animals of the intravenous injec- 
tion of small doses, and he found farther that the acceleration is not accompanied 
by any noteworthy increase in the arterial blood-pressure. Medium doses cause 
first an inerease, and then a decrease in the heurt’s action, while large doses de- 
crease it from the first. In the latter case the pressure in the aortic system falls 
immediately, and the more rapidly the larger the dose. If arsenic is injected | 
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subcutaneously the increased frequency of the pulse is a regular though very brief 
consequence, but otherwise the phenomena agree perfectly with those which 
follow the injection of arsenic into a vein. The increased frequency of the pulse 
is found to be the result of two conditions—a diminution of the tonic action of 
the vagus, and an augmentation of the action of the cardiac ganglia. The dimi- 
nution in the frequency of the heart’s action which is produced by larger doses is 
due to a depression of the action of the cardiac ganglia, and in some cases an 
increase in the tonic action of the vagus. In some animals, as in the frog, it was _ 
found that the muscular tissue of the heart does not lose its irritability. That of 
the ends of the vagus in the heart, tested by the electrical stimulation of the 
trunk of the vagus, is first increased by the action of the arsenic, then is lowered, 
and finally extinguished. On the other hand, the action of the accelerator 
nerves of the heart is in no way affected by the arsenic. Nor can any effect be 
ordinarily traced upon the centre for the vaso-motor nerves, upon those nerves 
themselves, or upon the muscular tissue of the vessels. For the stimulation of 
the vaso-motor centre an amount of arsenic is necessary which cannot reach it 
when the arsenic is injected into a vein; it is necessary to inject it directly into 
the carotid artery. Even then, however, stimulation of the centre is the only 
effect ; paralysis can never be obtained. 

A very marked effect on the adjacent respiratory centre was also observed to 
be produced by arsenic. It appears to be due in part to the direct action of 
arsenic upon the centre, and in part to the stimulation by it of the ends of the 
vagus in the lungs. The direct effect upon the centre is demonstrated by the 
fact that it is to be observed even after section of the trunks of the vagi; and the 
effect on the pneumogastric in the lungs is proved by the fact that when these 
nerves are intact the effect on the respiration is greater than when they are 
divided. Larger quantities of arsenic extinguish the irritability of the respira- 
tory centre, but less rapidly when the vagi are intact than when they have been 
previously divided. The initial increase in the respiration is not very great, for 
the respiratory movements, although increased in frequency, are diminished in 
extent. A very interesting experiment corroborates the direct action of arsenic 
upon the centre. A certain strength of the induced current applied to the central 
end of the right vagus of a rabbit produced constantly a certain acceleration of 
respiration, never an arrest. Some minutes after the subcutaneous injection of 
fifteen milligrammes of arsenic per kilogramme of weight of the animal, precisely 
the same stimulation of the vagus caused an arrest of the respiratory movements, 
due to tetanus of the inspiratory muscles. Forty minutes later, when the second 
stage of poisoning had set in, the same mode of stimulation with a much stronger 
current failed to produce the effect. If the same quantity of arsenious acid is 
brought into relation with the nerve-centres more rapidly than by the method of 
subcutaneous injection, the effect is more intense, and of a paralyzing rather than 
a stimulating character. The diminished action of the respiratory centre occurs 
immediately after the introduction of the arsenic. The objection may, however, 
be raised to these experiments that the disturbance of respiration is possibly the 
consequence of changes in the gaseous contents of the blood, resulting from the 
retardation of the heart’s action and of the movement of the blood. But if the 
carotid on one side and the jugular on the other be opened immediately after the 
effects of the poisoning by arsenic are manifest, it will be seen that there is still a 
marked difference in the colour of the arterial and venous blood; and this, in 
conjunction with the fact that the heart continues to act strongly for some minutes 
after the respiratory movements have ceased—as evidenced by a needle through 
the wall of the thorax, or a manometer introduced into the carotid artery, seems 
effectually to meet the objection. Hence, although arsenic certainly kills cold- 
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blooded animals by its action on the heart, it does not, as Sklarek thought, kill 
warm-blooded animals in the same way, the heart being in them the ultimum 
moriens. 

The effect upon the temperature was carefully observed in these experiments. 
It was found to present a remarkable depression, proportioned in degree to the 
duration of the intoxication. In one experiment, which lasted 230 minutes, the 
fall was from 38.7° to 28.9° Centigrade; in another, lasting 130 minutes, it was 
from 38.5° to 31.29; and in a third, lasting 52 minutes, from 39.9° to 36.3°. 
The fall was more rapid in the first half of the poisoning than in the second. 
The amount of the arsenic administered had little influence on the rapidity or 
degree of the depression. 

The action of arsenic on the intestinal canal is of considerable importance, on 
account of the special effect which is produced on these organs in acute poison- 
ing. Peristaltic action is increased, and even a tetanic contraction of certain 
parts of the intestinal wall, in consequence of the irritation of the ganglia con- 
tained in the wall; for either or both of these phenomena may be produced by 
the local action upon isolated portions of the intestine. The effect occurs imme- 
diately after the injection of the poison, and long before any influence on the 
heart or respiration is produced, and cannot, therefore, be ascribed to the dimi- 
nution in the amount of oxygen in the blood. Neither section of the vagus nor 
of the splanchnic nerves has any influence on the result. 

Besides this effect on the muscular coat, gastro-enteritis is, as is well known, a 
constant phenomenon of poisoning by arsenic. Béhm and Unterberger asserted 
that on this account arsenic is more poisonous when administered by the mouth 
than when injected into a vein; that the smallest fatal dose by the mouth is not 
fatal if injected. Lesser is unable to confirm this conclusion. He found it most 
lethal by injection, as are most poisons. The croupous membrane, which is often 
present in the stomach and small intestine, was only found when arsenic in the 
form of powder was given, never when a solution was employed. The false’ 
membrane always contains large quantities of crystals of arsenic, whereas they 
are few or absent in that part of the mucous membrane which is the seat of a 
simple catarrhal inflammation. Doubt has been thrown by recent observers upon 
the old opinion that arsenic in the blood is excreted by the intestinal mucous 
membrane, but this view is confirmed by Lesser, who has found that an appre- 
ciable quantity can be extracted from the contents of the alimentary canal, 
although one which bears a very small proportion to the amount injected, and 
not enough to account for the inflammation which is found, and which must be 
due also to the presence of the poison in the vessels and lymphatics of the intes- 
tinal wall. 

Another point examined by Lesser is the influence of arsenic on the irritability 
of the striated muscular fibres and of the cerebro-spinal nerves. The method of 
investigation was by observing the minimum strength of the current required to 
excite the divided gastrocnemius in two frogs, one poisoned by arsenic, the other 
unpoisoned. It was found that the arsenic caused a rapid diminution in the 
nerve irritability, and the fall is greater during the first than during the second 
half of the toxic period. The effect is not confined to the nerve-trunk, for other 
experiments seem to show that there is a similar and still more rapid action upon 
the termination of the nerves in the muscles. From other experiments Lesser 
infers that the irritability of the muscular fibres themselves is lowered by the 
poison in just the same manner as that of the nerve, but he does not appear in 
these to have excluded with sufficient care the possible participation of the intra- 
muscular nerve-filaments. Investigations on the influence of arsenic on the sen- 
sitive nerves, and their terminations in the spinal cord, show that immediately 
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after the injection there is a brief increase in reflex irritability, somewhat later a 
diminution, and, finally, a disappearance after the arrest of the heart’s action. 
These effects are produced by a direct action on the spinal cord, since they 
appear at the same time in a leg which is exposed to the action of the poison as 
in one which is excluded from the action by ligature of the artery.—Lancet, 
Nov. 9, 1878. 


Hypnotic Action of Sodium Lactate. 


W. von Bérrcuer (Berliner Klin. Wochenschrift, 1877, No. 37) states that 
the effects of lactic acid as an hypnotic were tried upon 60 cases. The dose of the 
sodium salt varied from 8 to 15 cubic centimetres. Of these 60 cases, 39 gave 
negative, whilst 21 gave positive results. In 7 of the 21 positive cases, the effect 
of the lactic acid was to give sound sleep after an hour’s interval; in 9 cases the 
ordinary sleep became deeper, whilst in others again there was an abnormal feel- 
ing of fatigue. The action was relatively more certain in young females when 
administered upon an empty stomach, and in the evening. There was no period 
of excitation before the advent of sleep, but the after effects upon the digestion 
were most unpleasant. Lactic acid is, therefore, to be considered as an untrust- 
worthy hypnotic.—Lond. Med. Record, Oct. 15, 1878. 


Anesthetic Properties and Mode of Elimination of Iodide of Ethyl. 


M. RaBuTEAU, in a note read before the Société de Biologie (Gazette Médicale 
de Paris, October 12, 1878), discusses the anesthetic properties and mode of 
elimination of iodide of ethyl. This, the ordinary hydriodie ether, is a colour- 
less liquid of a pleasant ethereal smell, with a piquant taste, which, however, is 
not caustic, as in the case of chloroform ; its density is 1.946. It is readily solu- 
ble in alcohol, and in ether, but only very slightly so in water. Mingled with 
water it falls to the bottom, dissolving so far as to impart its taste and smell to 
the mixture. It volatilizes readily at the ordinary temperature, producing cold. 
It boils at 72.29 C. (161.96° Fahr.), but is not inflammable. Iodide of ethyl is 
rapidly altered by light, becoming brown from liberation of iodine, but it may be 
again made colourless by shaking it with water which has been rendered feebly 
alkaline, and afterwards washing with pure water. It is slowly decomposed by 
the alkalies, and by the oxide and salts of silver. Iodide of ethyl is therefore an 
unstable ether. The body is formed by the action of hydriodie acid upon ethyl- 
alcohol, iodide of ethyl and water being formed. Experiments with fowls, frogs, 
and plants show that iodide of ethyl is an anesthetic which acts more slowly than 
bromide of ethyl and chloroform, that its effects are more persistent, that it is 
broken up in the organism into an iodide which is probably the iodide of sodium, 
that it is found in the saliva and urine, and that, like bromide of ethyl, chloro- 
form, and ordinary ether, it prevents germination.—Lond. Med. Record, Nov. 
15, 1878. 


Pelletiérine. 


M. DusarpIn-BEAUMETZ, at the theeting of the Société de Thérapeutique 
on June 26th (Gazette Hebdomadaire), read a paper on the action of ‘ pelletié-_ 
rine’? when used as an anthelmintic. He showed a tenia which had been ex- 
pelled after the use of this new alkaloid, which was discovered by Tauret (of 
Troyes). The dose administered was 57 centigrammes (eight grains) of ‘ pelle- 
tiérine’’ in 300 grammes of water. In about a quarter of an hour headache and 
faintness were experienced by the patient; after two hours he took a dose of cas- 
tor oil, and in the course of the day an entire tenia was passed. Similar results 
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have been obtained by M. Mollé (of Troyes) and Garnier (of Mans); but MM. 
Laboulbéne and G. Paul did not find it so satisfactory ; they, however, only gave 
from 25 to 30 centigrammes. There is no doubt that it is a powerful anthel- 
mintic; it should be used along with the compound tincture of jalap and the 
syrup of senna.—London Med. Record, Dec. 15, 1878. 


The Medicinal Uses of Iodoform. 


The numbers of the Wiener Medizinische Wochenschrift, 24 to 28 inclusive 
(1878), contain interesting papers on this subject by Professor MoLescnortt, of 
Turin, Dr. Mracek, clinical assistant to Professor Sigmund at Vienna, and Pro- 
fessor ZE1sst, of Vienna. Professor Moleschott’s paper will be found in full in 
the eurrent number of the Montaty ABsTRACT (page 4). 

Dr. Mracek briefly reports the result of the external use of iodoform in Sig- 
mund’s clinie during the early part of 1878. It was applied in one of the fol- 
lowing forms: One part iodoform to (a) 1 of rectified spirit, and 5 of glycerine; 
(>) 8 to 4 parts powdered white sugar; (c) 5 parts vaseline ; or as collodion (1-10 
or 1-15). A small brush was used to spread them; cotton-wool was then laid 
over the part, and fixed with plaster. The dressing stayed unchanged for from 
twelve to twenty-four hours. Syphilitic ulcers, hard chancres, swollen inguinal 
glands, and ulcerating gummata were treated with success. The iodoform causes 
next to no pain; the sores acquire a clean surface in twenty-four to forty-eight 
hours, in three to four days granulations are rapidly growing, and within a week 
cicatrization has set in with remarkable vigour. The antiseptic effect of the 
iodoform checks all smell from gangrenous sores; and lastly, iodoform does not 
permanently stain the clothes. Compared with lotions of carbolic acid, salicylic 
acid, chloral, and astringent preparations of iron, etc., in precisely similar cases, 
iodoform carries off the palm. 

Professor Zeiss] especially recommends iodoform as an internal remedy in. 
syphilitic neuralgia, and describes two cases which, resisting all other remedies, 
yielded only to iodoform. In suppurating glands, with or without sinuses, he is 
averse to the local application of iodoform for more than a few days; but in tor- 
pid ulcers, whether specific or not, he speaks most warmly of its value.—Med. 
dimes and Gaz., Nov. 30, 1878. 


Effect of Bicarbonate of Potash on the Acidity of Urine. 


Dr. C. H. Ravrs, Teacher of Physiological Chemistry in the Medical School, 
St. George’s Hospital, has made some observations (Lancet, Nov. 9, 1878) to 
test the effect of bicarbonate of potash on the reaction of the urine when taken 
before and when taken after meals. 

He found that the effect of bicarbonate of potash, taken after food, on the 
acidity of the urine, is different from that when it is administered before meals. 

For when taken on an empty stomach the acidity on the day of administration 
was only slightly depressed, whilst on the day following the acidity was consider- 
ably higher than it was the day before the salt was taken. But when it was ad- 
ministered during the process of digestion the acidity of the urine entirely disap- 
peared, being on two occasions neutral, and on one alkaline, whilst on the suc- 
ceeding days there was no marked increase in the acidity of the urine as compared 
with that of the days preceding the experiment. And the same difference is ob- 
servable in the hourly variations of the urine, for when the bicarbonate was taken 
before meals the effect of the alkali passed off at the end of two hours, and the 
amount of acid passed in the succeeding three hours was nearly equal to what 
was passed on the day no medicine was taken; whilst when the salt was takem 
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after meals the urine remained alkaline up to the end of four hours after the dose 
was taken, and no recovery of acidity was noticeable. 

The result of these observations tends to establish the fact that the administra- 
tion of an alkaline bicarbonate on an empty stomach increases the acidity of the 
system, whilst its administration after a meal diminishes it. 

Dr. Ralfe finds the explanation of this in that the acid reaction of the urine is 
generally considered due to the decomposition that occurs between an acid or an 
acid salt and the neutral phosphate of sodium in the blood, acid sodium phos- 
phate being formed, which passes out with the urine. Now, one of the chief 
acid salts in the blood is undoubtedly bicarbonate of potash or soda, an acid salt 
with an alkaline reaction. It is, therefore, not surprising to find the administra- 
tion of an acid salt, if it passes unaltered from the stomach into the blood, causing 
an increase in the acidity of the urine. And this is, indeed, what happens when 
a dose of bicarbonate of potash and soda is taken into the stomach before meals, 
for then, the mucous membrane under normal conditions being either neutral or 
alkaline, the bicarbonate is ubsorbed undecomposed into the blood, and causes 
that increase in the acidity of the urine which has been noted. On the other 
hand, when the salt is taken during digestion, the acid contents of the stomach 
decompose it, carbonic acid is liberated which escapes by the mouth, whilst the 
alkaline bases pass into the system and cause the urine to assume an alkaline re- 
action. 

The therapeutic indications to be drawn from these observations may be thus 
summarized :— 

1. In cases of acid dyspepsia arising from the excessive formation of acid 
within the system, as in lithemia, the alkaline bicarbonates should not be admin- 
istered before food, but after. 

2. The administration of alkaline bicarbonates before meals is indicated in those 
cases where the free acid is formed in the stomach itself, the result of fermenta- 
tive changes of undigested food or morbid mucus, when it is necessary to diminish 
the too high degree of acidity thus caused in order to permit digestion to be pro- 
perly performed. 


MEDICINE. 


Scarlatina following Operations. 


The occurrence of scarlatina after surgical operations is a curious fact which 
merits the attention of pathologists as well as of surgeons. It cannot be regarded 
as a new observation; for, so far back as 1864, Mr. Maunder raised a discussion 
at the Pathological Society, by relating two cases in children where the fever had 
shown itself after the operation of lithotomy ; other speakers were also able to 
narrate similar instances in their own experience. Sir James Paget, in his clini- 
cal lectures, devotes a short chapter to the consideration of this point. So far, 
therefore, as English surgeons are concerned, operative scarlatina is not an un- 
known complication ; but the condition, although not quite ignored by our Con- 
tinental brethren, was one that, until lately, attracted neither comment nor 
research ; but in a lecture recently delivered at the H6pital de la Charité in 
Paris, M. TrELAT has rescued it from the oblivion in which it lay in his own 
country. This eruptive fever, following closely upon operative measures, is ex- 
emplified by the citation of some cases that have come under his notice, but not 
in his hospital wards. The first of these was a young child in whom a small sinus 


1879.] Medicine. 245 


in the thigh was laid open; the symptoms of scarlet fever appeared within 
twenty-four hours, and ran their course, but convalescence was extremely slow. 
The next patient was a young man, aged 17, of scrofulous diathesis, in whose 
case it was necessary to incise a small abscess in the epididymis, and to aspirate 
one of larger volume in the supra-pubic region. The patient showed febrile 
symptoms the next morning, and the following day the scarlatinal rash and sore 
throat made their appearance. The fever passed through its various phases; but, 
towards its close, the drainage of the supra-pubie abscess became defective, and 
an examination of the urine, made at this time, revealed the presence of albu- 
men; but when a ready exit for the pus was effected, the albuminuria disap- 
peared. The third case was that of a soldier, twenty years of age, who received 
a gunshot injury to the knee-joint during the Franco-Prussian war. Amputation 
being refused, resection of the joint was accomplished four days after yeceipt of 
the wound. Three days afterwards, on account of the high temperature and 
other signs of fever, the man was considered to be suffering from pyemia; but a 
scarlatinal rash making its appearance almost immediately, placed the diagnosis 
beyond doubt. 

This complication to surgical operations seems generally to attack young people 
and those who have not suffered from scarlet fever previously. It is not neces- 
sary for its appearance that an epidemic of the disease should be in force, for, in 
the last case quoted by M. Trélat, at the time of its occurrence, there was no 
scarlatina in the ambulance, but within ten days two patients were found affected 
with this form of fever. That such cases are scarlatinal has been proved by sub- 
sequently exposing those who have been attacked to the action of this particular 
febrile virus, without eliciting any result. 

These being the facts, what is the causation of the fever, and why should 
scarlatina be selected in preference to any of the forms of eruptive fever? If 
called upon to pronounce an opinion without having previously thought over 
the subject, we should probably try to escape from the difficulty by either attri- 
buting the febrile conditions to septicemic poisoning, or else by imputing to 
chance the appearance of scarlatina at this particular juncture; the idea of its 
having a traumatic origin, owing to some peculiar constitutional condition, does 
not seem to offer any satisfactory explanation. With regard to the fever being 
a form of septicemia, several objections may be adduced: its sudden occurrence 
without premonitory symptoms (from one to three days is generally the interven- 
ing period after an operation), and the appearance of a rash, which is quite dis- 
tinctive. In his cases, M. Trélat, in order to place this matter beyond doubt, 
sought in consultation the advice of physicians, and they had no hesitation in 
proclaiming the eruption to be that of scarlet fever. Septicwmia, according to 
Verneuil and Tremblay, may exhibit cutaneous manifestations, but the ‘* boiled 
lobster’’ state of the patient is unmistakably scarlatinal. Though, at the onset, 
the eruption is distinctive enough, yet the desquamation in the fever following 
operations may be abnormal; the presence of the characteristic throat, together 
with the rash, is a strengthening link in the chain, but the faucial signs may be 
absent; the same may be said with reference to albuminuria. If it could be 
proved that no case of scarlet fever was ever found to follow an operation con- 
ducted on the principles of Lister, an important step would be gained for or 
against, as the case might be, the septicemic theory. In one thing operative 
scarlatina and septicemia are alike—both affect the wound and retard its healing. 

In considering the appearance of the fever to be a matter of chance, we arrive 
at an explanation which has before been enunciated, and is accepted by M. Trélat, 
namely, that the poison of scarlet fever has previously been imbibed by the sys- 
tem, and that the operation, acting as an irritant or influencing unfavourably the 
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constitution in some other way, causes its manifestation at this particular time, 
when otherwise it might have passed away, or not have given evidence of its 
presence until a later date. Sir James Paget inclines to this as the most probable 
explanation, but at the same time thinks that a surgical operation renders the 
subject more susceptible to a contagious poison, and that the usual period of incu- 
bation in such a case is much lessened. These two hypotheses seem to be the 
most reasonable of any as yet offered; at all events, both contain a semblance of 
truth. 

The patients of M. Trélat eventually recovered; but several cases with fatal 
termination have been reported by surgeons in this country; and Sir James 
Paget offers a valuable suggestion to the effect that the scarlatinal virus, not ex- 
hibiting itself, may be the cause of death in children, whe suceumb within a few 
days after an operation with obscure and unaccountable symptoms. 

In our present state of knowledge, no suggestion can be offered for the reason 
of scarlatina manifesting itself, instead of chicken-pox, measles, or some other 
febrile disorder ; it can only be said that such is the case as a matter of observa- 
tion. Puerperal scarlatina bears a marked resemblance to the same exanthema 
occurring after surgical operations, both in its commencement and in the abnor- 
mality of its course. Among obstetricians, differences of opinion still exist as to 
the pathology of that disease. M. Trélat frankly states that he is ignorant whether 
there is any intimate relationship between the operation and the fever; and in 
this respect he does not stand alone. With an eminent authority, we must con- 
fess that the question is an important one, both as to the pathology of the disease 
and the risk of surgery. —British Medical Journal, Nov. 9, 1878. 


The Differentiation of Coma from Alcohol. 


Dr. MAcEWEN, in opening the winter session of the Glasgow, Royal Infirmary 
School of Medicine, chose for the subject of his address the means of distinguish- 
ing the coma produced by alcohol from that produced by apoplexy, opium, and 
other causes. After alluding to Dr. Richardson’s statement that in alcoholic 
coma the temperature falls, and that this is a distinguishing mark from other forms 
of coma, Dr, Macewen alleges that he has observed the temperature in a series 
of cases of fracture of the skull, opium-poisoning, and apoplexy, and that in all 
these cases the temperature was found very much below the normal. Conse- 
quently this point is not to be relied on for purposes of diagnosis. He also con- 
troverted the statement that in alcoholic coma there is dilatation of the pupil. 
He had found contraction the rule. But he had accidentally discovered that if a 
patient was shaken or disturbed, the pupil dilated, but very soon contracted again. 
He therefore lays down the rule that an insensible person, who, being left undis- 
turbed for from ten to thirty minutes, has contracted pupils, which dilate on his 
being shaken, without any return of consciousness, and then contract again, can 
be labouring under no other state than alcoholic coma. Dr. Macewen’s position 
in the Royal Infirmary of Glasgow gives his observations on this subject much 
authority. But the test must have a larger trial before it can be finally accepted. 
—The Lancet, Nov. 16, 1878. 


Curare in the Treatment of Epilepsy. 

At the recent meeting of the German Association at Cassell (Allg. Wien. Med. 
Zeit., October 1), Dr. KUNZE gave an account, in the Section for Internal Medi- 
cine, of the trials which he had made of curare in the treatment of epilepsy. Of 
eighty cases treated, six he regards as cured, the epilepsy having ceased for five 
years or more. At the very least, then, his remedy has a great advantage over 
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the bromides, which only postpone the attacks for some half-year. Commencing 
in his trials of the remedy with doses of a milligramme, and working upwards, 
he soon found that even large doses could be borne, he remaining with his pa- 
tients after these were administered in order to observe their effects. The doses 
to which he did attain would excite surprise. Thus to three grammes of water 
he added five decigrammes of strychnia, using this for eight injections. The 
early symptoms of narcosis, such as a little giddiness, and a misty veil before the 
eyes, passed away in three-quarters of an hour. He soon diminished the above 
quantity, adding only three decigrammes to five grammes of water and a drop or 
two of hydrochloric acid, and dividing into eight injections. No symptoms of poi- 
soning were induced in the cases treated; but it is with this remedy as with 
strychnia, which exerts no influence if noises in the ear are not produced--so here 
no effect is produced unless there is a veiling of the vision. An important point 
to note is, that the cases may be divided into two classes as regards this treatment. 
First, there are those in which there have been only one or two attacks, or in 
children, in which a single injection may suffice ; but, as a rule, a second attack 
follows in three or four weeks, and then we should observe what time has passed 
between the injection and the new attack, taking care to make the new injection 
before the same period of time has again elapsed.—Med. Times and Gazette, 
Nov. 2, 1878. 


Case of Abscess of the Brain following Otorrhea. 


In the Sperimentale of 1878, Fas. 4, Dr. D. BArpuzzi1 gives a case of otor- 
rheea followed by abscess of the brain. It occurred in a boy nine years old, who 
had been abandoned by his parents and wandered about in great misery. All 
the history which could be learned was that, three years before, he had received 
a severe blow on the ear, which had been followed by the issue of purulent mat- 
ter, and that a few days before the child had been seized with strong fever, 
vomiting, and delirium. On admission to the hospital he presented the symp- 
toms of typhoid fever of the cerebral type, intense pain, dry skin, temperature 
from 39° to 41° C., coma, meteorism of the abdomen, muscular contractions, 
subsultus tendinum, contracted pupil, dulness of intellect, and slow and confused 
answers. There was very scanty secretion of sero-purulent matter from the right 
ear; but the importance of this as a clue to the diagnosis was overlooked. The 
boy died forty-eight hours after admission, and it was only on a post-mortem ex- 
amination that the nature of the case was cleared up. There was found a diffused 
congestion of the meninges, and a limited abscess in the posterior lobe of the 
right side of the brain a little larger than a pigeon’s egg. The white substance 
surrounding the abscess was somewhat softened. There was perforation and 
thickening of the membrana tympani, caries of the upper wall of the auditory 
canal, and traces of inflammation in the lateral sinus. 

Where suppuration is known to exist in the internal ear, Dr. Barduzzi recom- 
mends the employment of drainage, either continuous or repeated, thrice a day, 
and the use of injections of salicylic acid and chloral.—Brain, Oct. 1878. 


Sclerosis of the Spinal Cord, and the Results of Myelitis. 


E. LeyYpEN gives, in the Charité Annalen for 1878, the results of some expe- 
riments on the artificial production of sclerosis of the spinal cord with the view 
of determining, as far as possible, whether it is to be regarded as a special form 
of chronic myelitis, and what are its relations to acute myelitis. By injecting a 
few drops of Fowler’s solution into the spinal cord of dogs, he was able to excite 
violent inflammation. One of the animals operated on survived fourteen months ; 
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notwithstanding total paralysis and contracture of the hind limbs, its general 
health was good. After the animal was killed, a careful examination was made. 
The spinal cord at the seat of the operation was very thin, and was covered with 
a thick layer of fat; in the substance of the anterior cornua of gray matter was 
a cyst, having its origin in the softening of the tissue; there was also found a 
focus of rarefied matter, consisting of loose connective tissue with dead nerve- 
elements ; and in the neighbourhood of the focus of softening, in the parts which 
at the beginning of the process were swollen and infiltrated with cells, was a 
tough sclerotic network containing only scattered nerve-fibres, without nucleated 
cells, but with some stellate cells and single nuclei. The muscles of the hind 
legs were the seat of interstitial fatty growths ; the muscular fasciculi had almost 
disappeared ; the motor nerve-roots were atrophied ; the degeneration extended 
upwards in the form of a narrow strip in the posterior column as far as the cervi- 
cal enlargement. The sclerosis, arising from acute myelitic processes or produced 
by experiments on animals, corresponds to the sclerosis observed in the human 
spinal cord, and appears to be an ultimate product of those inflammations of the 
spinal cord which, without essential destruction, lead to infiltration, and subse- 
quently to atrophy.—British Medical Journal, Nov. 9, 1878. 
Changes in the Sympathetic in Pseudo-Hypertrophic Paralysis and in 
Progressive Pernicious Anemia. 


Two cases in which the pathological changes of the sympathetic in these diseases 
were noted, have been described by Dr. Briarptr. 

The first case, related in the Imparziale for February 28, was one of pseudo- 
hypertrophic paralysis. The subject, N. N., a man aged 30, and his two brothers, 
belonged to a poor family, and were obliged to labour at an early age. After 
some time, they all perceived difficulty in walking; their gait became tottering, 
and when standing erect they kept their feet wide apart. Two of them died, but 
of what is not known. 

The signs of altered muscular function advanced, and extended to the muscles 
of every part of the body. As the disease progressed, the patient was obliged to 
walk with his body bent forward, curved, and his knees bent, his hands resting on 
his hips. This state continued about two years, during which he visited the hos- 
pital twice. On the last occasion, being in Dr. Morelli’s ward, he was carefully 
examined ; and some muscles were found to be much wasted, while others were 
more developed than normal. Electric contractility was weakened, and in certain 
points destroyed. The muscles of the face alone were healthy. The patient 
died of a pulmonary affection. 

At the necropsy, the voluntary muscles presented the characters of hyperme- 
galia or pseudo-hypertrophic paralysis. On examining the sympathetic, the gan- 
glia, especially the cervical, were found to be a little more coloured than normal. 
In the cervical and coeliac ganglia, the central and peripheral veins were much 
dilated. The arteries, which were large and empty, were not dilated. The 
nerve-cells were diminished in number ; those nearest the vessels appeared more 
or less atrophied, and contained many pigment-granules of a deep-red colour 
inclining to black. There was hyperplasia of the connective tissue, and in some 
eases true sclerosis. The nerve-fibres containing myelin were few and small. 
Remak’s fibres were indisdinct, and in some places were replaced by connective 
tissue. The veins in the celiac ganglia were less distended ; but they presented 
nuclear proliferations and fatty degeneration. 

In Lo Sperimentale for May, 1878, Dr. Brigidi publishes an article on the 
changes in the sympathetic in a case of progressive pernicious anemia. The sub- 
ject was a woman, aged 53, who was admitted into the hospital on November 3, 
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1877, presenting all the symptoms of a well-marked state of chloro-anemia. In 
the hospital the patient continued to grow worse, and, without ever presenting 
fever, and preserving motion, sensation, and intellect throughout, she died on 
November 12, in spite of the abundant use of tonics and chalybeates, and the 
administration of meat and wine. 

At the necropsy there was found to be extraordinary paleness of the skin, 
mucous membranes, and almost all the tissues of the different organs. The pan- 
niculus adiposus was abundant. The ceeliac ganglia, examined in the fresh state, 
showed an abundant proliferation of nuclei, in some parts filling the capsules con- 
taining the nerve-cells. These appeared for the most part strongly pigmented ; 
and their protoplasm was so turbid that it was difficult to see the nucleus without 
employing reagents. The bloodvessels were empty. Subsequent examination 
of the same ganglia after hardening in alcohol revealed other noteworthy pecu- 
liarities. On looking at one of the groups of nerve-cells, there were seen, here 
and there, parts where the cells were replaced by a considerable number of small 
globular elements, giving to the tissue the appearance of granulation-tissue. in 
analogous nuclear proliferation, but less abundant, was observed in other parts of 
the ganglion, and especially among the nerve-fibres. Those last, and especially 
the medullated cells, had in large numbers undergone fatty degeneration. In the 
bloodvessels, the epithelioid lining was much developed and in a state of degene- 
ration; they were empty, and their walls were plaited together; around them 
was a large zone of fibrillar connective tissue, poor in nuclei, and in some parts 
connective tissue with narrow meshes formed by the anastomosis of the prolonga- 
tions of stellate cells. 

The author regards the case as one of progressive pernicious anemia, in con- 
sequence of the course of the disease (ascending and slow, never interrupted, and 
ending in death), of the paleness of the skin and mucous membranes, of the pros- 
tration of strength, of the cardiac and gastro-enteric disturbances, and of the 
appearances at the necropsy ; and he explains the connection of the anemia with 
the celiac ganglia as follows. 

The changes in the ganglia, by their influence especially in the chylopoietic 
apparatus, must induce disorder of the circulation in the stomach and intestines, 
and disturb digestion, the functions of the intestines, and the absorption of chyle. 
This is a first reason of the dyscrasia of the blood. Secondly, the above-mentioned 
ganglia exert a retarding action on the heart, and the number of respirations is in 
strict and direct relation to the cardiac contractions; hence, when once the ceeliac 
ganglia are diseased, there should be a diminished absorption of oxygen—that 
is, diminished oxidation. Here is the reason why the blood must contain an 
excess of fatty matters, which are deposited in the tissues that are found to con- 
tain them.—London Med. Record, Oct. 15, 1878. 


Report on Membranous Croup and Diphtheria. 


At a late meeting of the Royal Medical and Chirurgical Society, Dr. ANDREWS 
read the report of the scientific committee appointed to examine into the relation 
existing between the diseases commonly known respectively as membranous croup 
and diphtheria, of which the following is a summary of conclusions :— 

1. Membranous inflammation confined to, or chiefly affecting, the larynx and 
trachea, may arise from a variety of causes, as follows :— 

(a) From the diphtheritic contagion. 

(+) By means of foul water, or foul air, or other agents, such as are commonly 
concerned in the generation or transmission of zymotic disease (though whether 
as mere carriers of contagion cannot be determined). 
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(c) As an accompaniment of measles, scarlatina, or typhoid, being associated 
with these diseases, independently of any ascertainable exposure to the especial 
diphtheritic infection. 

(d) It is stated, on apparently conclusive evidence, although the committee 
have not had an opportunity in any instance of examining the membrane in ques- 
tion, that membranous inflammation of the larynx and trachea may be produced 
by various accidental causes of irritation—the inhalation of hot water or steam, 
the contact of acids, the presence of a foreign body in the larynx, and a cut 
throat. 

2. There is evidence, in cases which have fallen under the observation of mem- 
bers of the committee, and are mentioned in the tables appended, that mem- 
branous affection of the larynx and trachea has shortly followed exposure to 
cold, but their knowledge of the individual cases is not sufficient to exclude the 
possible intervention, or coexistence, of other causes. The majority of cases of 
croupal symptoms definitely traceable to cold appear to be of the nature of laryn- 
geal catarrh. 

8. Membranous inflammation, chiefly of the larynx and trachea, to which the 
term ‘‘membranous croup’’ would commonly be applied, may be imparted by an 
influence, epidemic or of other sort, which in other persons has produced pharyn- 
geal diphtheria. 

4. And, conversely, a person suffering with the membranous affection, chiefly 
of the air-passages, such as would commonly be termed membranous croup, may 
communicate to another a membranous condition limited tothe pharynx and ton- 
sils, which will be commonly regarded as diphtheritic. 

It is thus seen that the membranous affection of the larynx may arise in con- 
nection with common inflammation, or with specific disorders of several kinds, 
the most common of which in this relation is that which produces similar changes 
elsewhere, and is recognized as diphtheria. 

In the larger number of cases of membranous affection of the larynx the cause 
is obscure (i. e., in any given case it is difficult to predicate the particular cause 
in that case). 

Among those in which it is apparent common irritation seldom presents itself 
as the source of the disease; accidental injury is but very infrequently produc- 
tive of it. But few cases of undoubted origin from exposure to cold are on 
record. 

On the other hand, in a very large number of cases infective or zymotic influ- 
ence is to be traced. 

The membrane, even when chiefly laryngeal, is more often than not associated 
with some extent of a similar change in the pharynx or in the tonsils; and 
whether we have regard to the construction of the membrane, or to the constitu- 
tional state as evinced by the presence of albumen in the urine, it is not practica- 
ble to show an absolute line of demarcation (save what depends upon the position 
of the membrane) between the pharyngeal and laryngeal forms of the disease. 

The facts before the committee only warrant them in the view that when it 
obviously occurs from a zymotic cause or distinct infection, and primarily affects 
the pharynx, constitutional depression is more marked, and albuminuria is more 
often and more largely present, though in both conditions some albumen in the 
urine is more frequently present than absent. 

The most marked division indicated by the facts before the committee is that 
between membranous and non-membranous laryngitis. 

The committee suggest that the term ‘‘croup’’ be henceforth used wholly as 
a clinical definition, implying laryngeal obstruction occurring with febrile symp- 
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toms in children. Their croup may be membranous or not membranous, due to 
diphtheria or not so. 

The term ‘diphtheria’ is the anatomical definition of a zymotic disease, 
which may or may not be attended with croup. 

The committee propose that the term ‘‘ membranous laryngitis’? should be 
employed, for the avoidance of confusion, whenever the knowledge of the case is 
such as to allow of its application.— Lancet, Oct. 26, 1878. 


Croup cured by Hypodermic Injection of Sulphate of Atropia. 


Dr. De Pontéves, of Antibes, has published (Z’ Union Médicale) a full ac- 
count of a case of croup where a fatal termination seemed inevitable, but which 
resulted in recovery, owing, he believes, to hypodermic injections of sulphate of 
atropia. On the third day of the attack he found his patient—a child three years 
old—to whom the usual remedies had been given, in a state of commencing as- 
phyxia. The efforts to breathe could be heard in the street ; the epigastrium, 
instead of rising at each respiration, was hollow; the face and neck were enor- 
mously swollen and of a violet colour; there had been no attempt at vomiting, 
though large doses of sulphate of copper had been given. At once three drops 
of a one per cent. solution of sulphate of atropine were injected by a Pravaz 
syringe, on the left side of the neck, on a level with the pneumogastric. At the 
end of a few minutes a change for the better took place, the respiration became 
less frequent, and the crowing diminished. Four hours afterwards the child was 
found tranquil, and, though the respiration was still troubled, dyspnea was no — 
longer intense. A second injection was given and the amelioration shortly after- 
wards became very marked. A few days afterwards the recovery was complete. 
A priori the treatment is a rational one. The real cause of death in croup does 
not reside in the false membranes. M. Jaccoud, in his 7raité de Physiologie 
Interne, speaks of the ‘‘ very numerous cases in which croup kills without laryn- 
geal obstruction sufficient to explain death.’’ He adds that, ‘‘ though often the 
expulsion of the false membrane is followed by great relief marking the diminu- 
tion of the dyspnoea, yet the cases are far from rare in which the remission is ab- 
sent or inappreciable—a fact sufficient to prove that croupal dyspnea has more 
causes than the obstruction of the larynx by exudation.’” When the pneumo- 
gastric nerves of dogs are divided in the neck, what always happens is the oc- 
clusion of the glottis from paralysis of the recurrents, and after death there is 
found intense congestion of the lungs, pulmonary edema, dilatation of the 
smaller bronchi, and vesicular emphysema. Now these symptoms and lesions 
are also observable in croup and capillary bronchitis. The essential cause, there- 
fore, of asphyxia in croup seems to be the paralysis—more or less complete—of 
the pneumogastric. This view is supported by the fact that it is difficult, and 
often impossible, to produce vomiting. Belladonna, being an excitant specially 
of the pneumogastric, appears to be indicated in cases such as have been de- 
tailed.—Dublin Journal of Med. Science, Nov. 1875. 


Lesions of Salivary Glands in Diphtheria. 

In a paper recently contributed to the Revue Mensuelle MM. Batzer and 
TALAMON describe certain inflammatory changes in the parotid and submaxil- 
lary glands as almost constant concomitants of pharyngeal diphtheria. They 
remark that these changes have been strangely overlooked ; for, although indi- 
cated by Dr. Samuel Bard, of New York, so long ago as 1771, in his work ‘*On 
the Nature, Cause, and Treatment of Suffocative Angina,’’ as occurring in some 
cases, yet Bretonneau and all succeeding authorities have considered that when 
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Bard spoke of swelling of the ‘‘ parotic and sublingual glands,’’ he was confound- 
ing them with the lymphatic enlargements which are a constant feature of the 
disease. Seeing how frequently the salivary glands, especially the parotid, be- 
came affected in infectious diseases, and noticing also that the peculiar aspect of 
the tumefaction beneath and behind the jaws in diphtheria was not explained on 
the ground of lymphatic inflammation alone, MM. Balzer and Talamon deter- 
mined to investigate the condition of the salivary glands in this disease, and with 
the result of showing that Bard was right. Thus, after the lapse of more than a 
century, has a clinical observation been confirmed by pathological research. 

The morbid changes noted by Balzer and Talamon concern both the cells of the 
glandular epithelium and the interacinous connective tissue. The former, in the 
slighter cases, are swollen and filled with homogeneous translucent mucoid mate- 
rial, and the cells of Gianuzzi are more numerous than normal. More often the 
acini are diminished in size, their cells small and glandular, presenting the appear- 
ances shown by Ranvier to exist after prolonged excitation of the nerves going to 
the gland. In other parts the acini are filled with small round cells, the glandular 
structure almost disappearing, and when this alteration is most extreme the accu- 
mulation of leucocytes is sufficient to form small abscesses. There is similar in- 
filtration of the connective tissues within the lobules and acini, but less change in 
the perilobular and periglandular tissue. The lymphatics within the gland are 
stuffed with round cells, and often form small abscesses around the lobular ducts. 
The larger ducts show but little change, but this does not negative the idea that 
the inflammatory lesions commenced in them, or rather travelled down them to 
the glandular substance. These changes were found in all the cases of diphthe- 
ria examined, without regard to the mode in which death had occurred. Apply- 
ing these facts to those observed at the bedside, they point out that quite early in 
the disease there is swelling of the neck beneath the jaw as well as behind its 
angle. The swelling in the latter situation, and extending along the border of 
the sterno-mastoid, is due largely to enlargement of the chain of lymphatic glands, 
which receive their lymphatics from the palate, uvula, and tonsils. Part of the 
swelling may, however, be due to parotitis, and often there is, in addition, some 
edema of the surrounding connective tissue. The submental enlargement is 
solely due to the inflamed submaxillary gland. It is not dependent on enlarge- 
ment of the lymphatic glands lying here, for not only do they not receive lym- 
phatics from the parts affected by the diphtheritic inflammation, but after death 
these lymphatic glands are barely if at all enlarged. The same argument applies 
to the view that the swelling in the parotid region is due to lymphatic and not 
salivary gland inflammation, for here also no lymphatic vessels pass from the pha- 
ryngeal region. They hold, then, that there are three factors in the production of 
the swelling of the neck in diphtheria : firstly, lymphadenitis, leading to the pain- 
ful, small, hard tumours behind the angle of the jaw and along the sterno-mas- 
toid; secondly, inflammation of the salivary glands, producing the uniform, 
smooth, elongated swelling beneath the lower border of the jaw, and that which 
fills up the hollow immediately behind the ramus; and lastly, the general swell- 
ing of the hyoidean region, due to inflammatory edema, of the cellular tissue. 
Whether the inflammation of the salivary glands is primary or secondary to lym- 
phatic inflammation they give no definite opinion; but owing to the very early 
appearance of the swollen submaxillary glands, they do not think it due to the 
general blood-condition, as in the parotitis of specific fevers.—Lancet, October 
19, 1878. 
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Dyspnea in Acute Pleurisy. 


Dr. Drrutaroy takes the occasion of two cases (which have recently come 
under his notice at the Charité) of pleurisy with effusion (Gaz. Hebdom., Sep- 
tember 27), for making some observations on dyspneea as observed in this affec- 
tion. It is generally believed, he says, that dyspnea is one of the most common 
symptoms observed in pleurisy with effusion ; and certainly, at first sight, it 
seems quite natural, when two litres of liquid exist in the chest, when the lung 
is flattened and thrust back by the effusion, and when hematosis is only imper- 
fect, that the breathing should be oppressed. And yet such oppression does not 
exist, or only to an insignificant extent. Effusion, when it amounts toa very 
large quantity, impedes respiration but slightly, so that dyspnea is not to be re- 
garded as an habitual symptom of pleurisy with effusion. This is a point of 
great practical interest in relation to the indications of thoracentesis. 

A medical student at the Charité observed his breath to be a little short, but 
to so slight an extent that he pursued his studies at the hospital as usual, and it 
was almost by accident that his chest was examined, and found to contain more 
than two litres of liquid. His health was excellent, and he only felt somewhat 
out of breath when he walked quickly or ran upstairs. Respiration was only 21 
in place of the normal 16 or 18. Dr. Dieulafoy practised two aspirations, at in- 
tervals of two days, only removing, according to his usual practice, a litre of 
fluid at each, leaving the remainder, which was absorbed in a few days. The 
second ease occurred in the person of a man-servant who had suffered from a left 
pleurisy for nine months, during which period eighteen blisters had been applied 
without effecting a cure. After the acute stage had passed away, for which he 
had kept his bed, he resumed his duties, but found his respiration still somewhat 
embarrassed. Still the oppression was very tolerable, as it allowed him to con- 
tinue the hard work of polishing the floor daily, and sometimes ascending the 
box of the carriage. He spoke at all times with an ease and vivacity that con- 
veyed no idea of a person suffering from dyspnea. And yet, on examining his 
chest, Dr. Dieulafoy found an amount of effusion such as he had never met with 
before—the heart beating beyond the right nipple, almost in the right axilla, the 
right lung being to some extent also thrust backwards. After the examination of 
the chest the quantity of liquid was estimated at five litres, and after so long a 
sojourn it must have become hematic or purulent. But when the liquid becomes 
purulent in chronic pleurisy, the general symptoms are habitually marked, the 
patient losing his appetite, becoming thin, with shivering and sweating and 
febrile elevation of temperature, especially at night. Nothing of this sort was 
observed in this patient, who had a good appetite and no fever, and was polishing 
floors until the day before admission. At the examination his respirations only 
amounted to 27, a much inferior number to that furnished by bronchitis, pulmo- 
nary congestion, or the smallest nucleus of a pneumonia. On a puncture being 
made in order to withdraw the first litre, a thick layer of false membranes had to 
be traversed, and the liquid withdrawn was hematic. 

Many other examples might be cited, and among these the case of a person 
who believed himself to be cured of a pleurisy of three weeks’ standing. So 
little was his respiration embarrassed, that the respirations were only twenty-two, 
and yet paracentesis, practised three times, withdrew three litres of liquid. This 
want of accordance between the dyspnea and the effusion has often been noted, 
but it has been perhaps too much regarded as an exception, while it would seem 
to be the rule. Among several examples, Trousseau relates that a nurse came 
four kilometres on foot to the Necker, carrying her child, without seeming to be 


much fatigued; and yet on paracentesis being performed, 2500 grammes of fluid 
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were withdrawn. Similar cases are related by Andral and Laudouzy; and it is 
a fact that even abundant effusions in general only induce but an insignificant 
amount of oppression—a fact which there is too much tendency to forget when 
it is sought to make dyspnea the principal indication for paracentesis. It may 
be objected that there are patients who, from the very commencement of the 
pleurisy, and with but little effusion, yet exhibit considerable dyspnea This is 
only a misunderstanding of the term. At the commencement of a pleurisy, in 
fact, and during the sometimes so painful early stage, when the pain in the side 
(point de coté) is so acute, the patient may have short, interrupted, and jerking 
respiration, and he is said to have dyspnea. His breathing is indeed difficult, 
but it is difficult and impeded only because it is painful, effusion having nothing 
to do with it, as it does not yet exist. This dyspnoea at the commencement, then, 
is a false dyspnoea, and is not due, like true dyspnea, to defective and insufficient 
hematosis, but to the pain which limits the respiratory movements and destroys 
their normal rhythm. The proof of this is that the breathing becomes easier in 
proportion as the pain disappears, although the effusion is making incessant pro- 
gress; and it is often when the liquid has reached its apogee, attaining two or 
three litres, that the patient believes himself cured, because he is then free of fever 
and of pain. During the acute stage of pleurisy, also, febrile action accelerates 
the respiration; for whatever may be the cause of fever, it renders combustion 
active, and consequently accelerates the respiratory rhythm. But fever is in 
general very moderate in pleurisy, and exerts but a slight effect on the respira- 
tion. Nevertheless, both pain and fever are two of the elements of pleurisy 
which, by a different mechanism, may engender disturbance of the respiration ; 
but when these two elements have disappeared, or have not existed (as in certain 
subacute pleurisies termed latent), the patient has no dyspnea, notwithstanding 
the large accumulation in his pleura. He certainly is not able to make the same 
exertions as a man in good health; but when he is in bed, and in the repose 
which any patient must be in order to undergo a medical examination, the 
dyspnoea is so insignificant that it ought not to be regarded as an element of 
diagnosis, and should not be accepted as an indication for paracentesis. 

This association between a large effusion and an almost normal respiration, 
which at first seems so strange, is not difficult of explanation. In the physiolo- 
gical condition respiration is not exerted alike over the whole pulmonary surface, 
certain parts of the lung, especially the superior lobes, contributing but very little 
to the function. But in a pathological condition, when the play of the lung is 
impeded by the presence of an effusion, the healthy lung comes into action 
through its whole extent, and nearly re-establishes the equilibrium in the phe- 
nomenon of hematosis. 

The first consequence which results from this absence of dyspnea in pleuritic 
effusion is that dyspnea furnishes only insufficient or unsafe indications when an 
operation has to be decided upon. To delay evacuating the pleura until the pa- 
tient is attacked by dyspneea is to wait until the effusion has attained proportions 
so considerable that the life of the patient has already been long in danger by the 
time the decision is arrived at. All the cases in which sudden or rapid death has 
occurred during the course of a pleurisy with effusion are neither known nor pub- 
lished, but those which have been published show us that the patients generally 
die on account of cardiac coagula, coagula of the pulmonary arteries, and throm- 
bosis favoured by the entirely mechanical conditions of displacement, torsion, and 
flattening of vessels, and of the obstructed circulation due to the effusion. An- 
other consequence arising from this absence of dyspnoea is, that when it is present 
in pleurisy it is a sign of a complication ; so that whenever a patient, the subject 
of pleurisy with effusion, presents more than from twenty-eight to thirty respira- 
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tions per minute, we know that we have something besides a pleurisy to deal with. 
If careful examination be made it will be found that the pleurisy is secondary, 
developed in the course of Bright’s disease, or of a cardiac affection with con- 
gestion of the lung; or the pleurisy is associated with other diseases, as double 
pleurisy, bronchitis, pneumonia, pericarditis, fluxion of the chest, or pulmonary 
congestion. 

‘*To sum up—1. Dyspneea is not one of the habitual symptoms of pleurisy 
with effusion. Pleural effusions, even when they reach 1800 grammes or two 
litres, only accelerate the respiratory rhythm by four or five respirations per 
minute. I am not speaking, be it well understood, of the painful period which 
is often accompanied by false dyspnea, and I make reserves in the cases in which 
fever is still vivid. But under all other circumstances, in the apyretic phase of 
pleurisy, and subacute, latent, and chronic pleurisy, dyspnea is a symptom so 
anodin that it does not merit being taken into consideration in reference to diag- 
nosis, prognosis, or treatment. 2. On the other hand, when a true dyspnea is 
proved to exist during the course of a pleurisy, we must always be on our guard 
against a complication, whether the pleurisy be secondary (as in Bright’s disease 
or affection of the heart), or whether it be associated with other phlegmasie or 
pulmonary congestion.’’—Med. Times and Gazette, Oct. 12, 1878. 

Syphilitic Phthisis. 

Dr. A. Fournrer communicated to the Académie de Médecine (Gaz. Méd., 
November 23) a case of tertiary phagedena of the foot, and syphilitic phthisis. 
The seat of the phagedena is in the highest degree unusual, and the simulation 
of ordinary phthisis was remarkable. When the woman entered the hospital, 
the lesion of the foot had already destroyed the second and third toes and a part 
of the fourth, and her general aspect was that of extreme cachexia. She had 
coughed and expectorated during several months, and the examination of the 
chest revealed advanced lesions. All the ordinary symptoms of pulmonary con- 
sumption were present—this being the essential characteristic of the case. But 
before long, under the employment of a specific treatment for the phagedena, 
improvement began to take place, and gradually her cure became complete. 

Dr. Fournier observes—1. Such is the well-known frequency with which tu- 
bereulosis occupies the apex of the lung, that any lesion of this organ that is so 
localized is immediately, from this very fact, set down as ordinary phthisis. 
This generalization is, to say the least, excessive ; for syphilis—to speak only of 
it--may, like tubercle, occupy this seat; and when it effects a lodgment there it 
assumes the mask of phthisis, and may thus give rise to error. 2. What is no 
less true, is that every pulmonary lesion accompanied by general symptoms gives 
rise to a suspicion of tuberculosis; and a patient with such lesion, who wastes 
away, is at once pronounced a subject of phthisis. This is another hasty general- 
ization, for pulmonary lesions having a syphilitic origin will be attended by the 
same symptoms. Most positively there is a pulmonary consumption of a syphi- 
litie nature—a syphilitic phthisis entirely comparable with the phthisis of tuber- 
culosis. 3. This patient has owed her recovery entirely to the phagedzna of the 
foot, which has saved her; for it was solely in reference to this lesion that the 
specific treatment was resorted to. Without this she would certainly have died, 
for there was no other indication for specific treatment, and the ordinary treat- 
ment of phthisis would have been for her a sentence of death. 4. The most 
curious point about the case is the fact of the cure having been obtained amidst 
conditions to all appearance most deplorable. When she was admitted no one 
would have believed that she would quit the hospital except for the dead-house ; 
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and yet she was dismissed cured of the phagedeena, of the lesion of the lung, and 
of the cachexia. This proves that syphilitic lesions of the lungs, far from being 
curable only in their early period, and in their benign forms, are so even in their 
most advanced stages and menacing forms—even after extensive infiltration, 
softening, or the formation of cavities has taken place, and when the general 
symptoms present themselves under all the aspects of true phthisis. They may, 
in fact, be cured, as in this case, contrary to all expectation, in patients who are 
exhausted, etiolated, and cachectic in the strongest sense of the word.—Med. 
Times and Gaz., Nov. 30, 1878. 
The Treatment of Thoracic Aneurism. 

In an article contributed to a recent number of the Revue Mensuelle de Méde- 
cine et de Chirurgie, Dr. DrEscnFrexp, of Manchester, deals with the three 
chief methods of treatment of aortic aneurism—viz., that by the administration 
of iodide of potassium, that of restricted diet and enforced rest in the horizontal 
position, and that of galvano-puncture. He prefaces his record of six cases in 
which some or all of these agents were employed by a slight sketch of each 
method and its rationale. He bears strong testimony to the efficacy of the iodide, 
first introduced by Bouillaud, and since warmly advocated by Balfour and others, 
but admits that it is not positively known how it acts. It probably slows and 
diminishes the action of the heart and the arterial pressure—an effect due rather 
to the iodine in the salt than to the potassium. Large doses (he advises small 
doses to commence with, and their increase up to six grammes or more), long con- 
tinued, often give good results, especially in old subjects, and when the aneurism 
is of recent formation and small in size. Of the second plan—best known as 
Tufnell’s treatment—that of absolute recumbency and a restricted non-liquid diet, 
Dr. Dreschfeld states that in nearly all the cases he has employed it the pulse- 
rate has been much diminished. Galvano-puncture, however, is the most certain 
in its effects of all the methods, since it promotes coagulation in a threefold man- 
ner: chemically, by the electrolytic decomposition of the water and salts of the 
blood; mechanically, by the inserted needles acting as foreign bodies; and, 
thirdly, by acting as an irritant and exciting inflammation of the wall of the 
aneurism. ‘The ill results that sometimes, but rarely, happen from its use, he 
believes to be preventable, and he has never seen any embolism occur from de- 
tachment of clot formed during the procedure. The currents employed should 
be of weak intensity, and the time during which they should be allowed to pass 
ought to be at least thirty minutes. The needles should be of steel, and should 
be long and fine, well-pointed and polished, and coated with insulating material, 
such as varnish or gum, except at the points. Two or three may be inserted, 
not too close together ; and it is best to connect them with the positive pole, the 
negative electrode being a moistened sponge applied to the skin in the neighbour- 
hood of the tumour. In one case, however, the needles were attached to the 
negative pole, and with good result. The number of elements employed should 
be at first small, and should then be gradually increased at intervals of five 
minutes ; and he allows three or four weeks to elapse before repeating the ope- 
ration. Details of six cases are then given. The first, an extensive fusiform 
aneurism of the ascending aorta in a gardener thirty-eight years of age, was first 
treated with the iodide, and three weeks later by galvano-puncture, the negative 
pole being in the sac, and the number of elements (Weiss) increased from five to 
fifteen. The operation was followed by marked improvement, and was once 
repeated. The patient lived for nearly four years, pursuing his ordinary avoca- 
tions, and the sac of the aneurism was found to be largely occupied by a thick 
firm material resembling embryonic fibrous tissue. In the second case, also of 
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the ascending aorta, much relief was produced by the iodide and by rest, but the 
patient died soon after from an intercurrent attack of pericarditis and pneumonia. 
In the third case all three methods were had recourse to, and galvano-puncture 
was thrice performed, the needles being connected with the positive pole. The 
number of elements ranged from three to twenty-two, and each operation lasted 
about an hour and a half. The tumour, which was of the size of a small apple, 
ceased to pulsate, and became firm, remaining so six months afterwards, when 
the patient, a female forty-four years of age, was last seen. The fourth case was 
one of a very formidable character, the aneurism almost filling the left half of the 
thorax, and being on the point of rupture. In spite of iodide of potassium, mor- 
phia, and the application of ice, it continued to increase; and a week after ad- 
mission galvano-puncture was had recourse to. The needles connected with the 
positive pole were inserted, five to twenty-nine elements used, and the operation 
continued for two hours. It was repeated again a month later, when four needles 
were used, and the current allowed to pass for three hours; and again about three 
weeks afterwards, when the operation lasted four hours. A fourth galvano- 
puncture was made within three weeks from the third; but death occurred ten 
days later. In the remaining two cases, the iodide and Tufnell’s treatment were 
employed; in one with great amelioration. Dr. Dreschfeld thinks these cases 
show the advisability of combining, as far as possible, all three methods of treat- 
ment, employing first the medicinal, dietetic, and postural methods, before having 
recourse to galvano-puncture, which should, however, in no case be long delayed. 
He has seen no benefit from the subcutaneous injection of ergotin, and thinks 
ligation of the carotid should be restricted to cases of innominate aneurism.— 
Lancet, Oct. 12, 1878. 


Chloride of Ammonium in Hepatic Diseases. 

Dr. Witit1aM Stewart adduces fresh instances of the vast value of this agent 
in diseases of the liver, in the British Medical Journal, September, 1878, p. 
467. It was in the year 1870 that Dr. Stewart first drew attention to the use of 
chloride of ammonium in diseases of the liver, as met with in the tropics; and 
subsequent papers have explained the general and special action of the drug on 
the congested or inflamed liver. 

The folowing remarkable train of effects follows the ingestion of a twenty- 
grain dose, the only contra-indication for its use being a dry and hot skin; under 
which circumstances some simple diaphoretic ought to precede its administration. 
As a general rule, avout fifteen minutes after taking the medicine, the patient 
experiences a sensation of warmth in the epigastrium, which by and by extends, 
pervading the abdomen, and gradually becomes diffused over the entire cutaneous 
surface. The nervous system becomes exhilarated, the circulation excited, the 
patient feeling light-headed or possibly drowsy. Acute pain, previously felt in 
the hepatic region, is either entirely removed, or, in its place, pain is referred to 
the axillary region, where it was not previously complained of; the patient now 
often falls asleep, and shortly a full and free perspiration breaks out, lasting one 
or two hours. Again the pain returns to its original position, but mitigated; and 
with the next dose of the medicine, at the expiration of six or eight hours, simi- 
lar phenomena result. After several doses the urine becomes very abundant, 
the appetite is much improved, and the hepatic mischief vanishes. Sometimes 
after taking the chloride (in five minutes to half an hour) a peculiar sensation 
may be felt in the hepatic region, variously described by patients as a ‘‘ shock,"* 
‘* pulling,’’ ‘* pins and needles,”’ a ‘‘clawing,”’ ‘‘ working,’’ or ‘‘ gnawing sensa- 
tion,’’ none of which are to be interpreted as the medicine disagreeing, but the 
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contrary. Dr. Stewart congratulates the profession that the brilliant results fol- 
lowing the use of chloride of ammonium, both in this country and abroad, are 
becoming more generally recognized. Dr. Murchison, in the second edition of 
his work upon Disease of the Liver, 1877, p. 624, thus speaks of the drug: ‘‘ The 
chloride of ammonium holds a pre-eminent place’’ among remedies for functional 
disorders of the liver, ‘‘ being of great service in the functional derangement of 
the liver attended by lithamia.””—London Med. Record, Nov. 15, 1878. 


On the Oleate of Zine in the Treatment of Eczema. 


Dr. H. Rapcuirre Crocker, Assistant Medical Officer in the Skin Depart- 
ment University College Hospital, calls attention (Brit. Med. Journ., Oct. 26, 
1878) to the value of oleate of zinc in eczema. It is prepared by stirring together 
one part by weight of oxide of zine with eight fluidounces of oleic acid as free 
from palmitic acid as possible, and, after letting it stand for two hours, heating it 
until the zinc is completely dissolved. On cooling, it forms a yellowish-white 
hard mass, which can be made into the consistence of ointment by the addition 
of one part of vaseline or olive-oil, or two parts of lard or simple ointment. 
Vaseline is preferable, as it is not liable to change. The other preparations, soon 
becoming rancid, should be freshly made, and then answer equally well and are 
much more economical. Mr. Martindale has also spread it on thin paper, which 
is a convenient way of applying in some cases. 

The above preparations Dr. Crocker has found very effectual in acute and 
chronic eczema in the discharging stage. In the dry stage, it is also useful ; 
but in many cases more stimulant remedies cure more speedily. The two fol- 
lowing will show its mode of application and its merits, and are chosen as being 
the first two in-patients on whom it was tried, while the extent and duration of 
the disease were sufficient tests of its value. 

Case I. O. N., a boy aged 7, was admitted into University College Hospital 
on May 7th, under Dr. Tilbury Fox, with a history of having been treated in a 
provincial hospital for twelve months for general eczema with only slight benefit. 
How long he had been suffering before this was not ascertained. On admission, 
the face, neck, and scalp were covered with pustular eczema. Thick yellowish 
crusts, with copious purulent discharge, were present in these situations ; and the 
eyes were nearly closed by discharge and swelling. Both buttocks, thighs, and 
legs were also affected ; and there were a few patches on the trunk. The dis- 
charge was free, but not purulent in these parts. The following treatment was 
employed: The hair was cut off, and the parts soaked in olive-oil all night to 
soften the crusts, which were then bathed off with warm water. On May 8th, 
the oleate of zine ointment, made with lard, was spread upon linen rags and 
applied closely by means of a bandage; the parts were kept constantly moist 
with the ointment ; new crusts were removed as fast as they formed; and every 
day all the old ointment was wiped off before fresh was put on. A drachm and 
a half of ‘‘ Parrish’s food’’ and a drachm of cod-liver oil twice a day were also 
ordered. 

May 13th. Great improvement was manifested. The discharge and scabbing 
were much less. He continued to improve ; and on May 27th it was noted that 
the face, scalp, and neck were now almost clean, with only slight discharge ; 
while the buttocks and legs were quite dry. On June 2d, there was no discharge 
anywhere, and only patches of diseased surface were left, with thin dry scales ; 
and thymol (five grains to the ounce of ointment) was then added. On June 
13th, he was discharged well, with no trace of eczema anywhere, and the general 
health much improved. 
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Case II. A boy aged 10 had chronic eczema on the thighs and legs for two 
years. The medical man who sent him wrote: ‘‘ He has been to all the surgeons 
in the neighbourhood, and no one appears to do him any good.’”” He was ad- 
mitted on May 23d. Similar treatment to that of the first case was employed, 
and he also was discharged cured on June 13th. 

In addition to the above, Dr. Crocker has treated more than twenty out-patients 
during the last six weeks with this remedy. Six have been quite cured, and the 
rest are still under treatment; but all are improving—some very rapidly—in 
spite of the disadvantages attending out-patient treatment, owing to imperfect 
removal of crusts, the intermittent application of the dressings, etc. 

The oleate of zinc ointment is a remedy of the same class as Hebra’s unguen- 
tum diachyli; and, while beneficial in all forms of eczema, its most striking effects 
are seen in the discharging stage, and, so far as Dr. Crocker’s experience has 
gone, it never seems to do harm in any case, as happens when stimulating reme- 
dies are injudiciously applied. 

Since writing the above, three months ago, Dr. Crocker has treated a large 
number of cases with this remedy, with most satisfactory results, so that he can 
with confidence recommend it as one of the most useful preparations for eczema 
that we possess. 


Inflammatory Fungoid Neoplasm. 

At the late meeting of the American Dermatological Association (Archives of 
Dermatology, Oct. 1878) Dr. Durie, of Philadelphia, reported a case of this. 
The first affection of the skin from which the patient (a married lady of fifty- 
eight) ever suffered was an acute attack of what seemed to have been vesicular 


eczema, in August, 1876. This was followed by repeated attacks of urticaria, 
showing excessive irritability of the skin; and in October of the same year the 
first manifestation -of the present disease made its appearance. This was a red 
spot on the right side of the forehead, of the size of a dime, not inflammatory, . 
and looking like a superficial burn. 

It gradually increased in size, and in August, 1877, began to rise slowly above 
the level of the skin, when it assumed a purplish hue, and presented the appear- 
ance of a boil. There were no subjective symptoms. Later, a number of tumours, 
of various character and sizes, appeared on the forehead, scalp and face, and also 
upon the trunk and extremities, most of them coming very suddenly, and some 
of them disappearing almost as rapidly. Later, some of them gave rise to con- 
siderable pain, and also to intense itching. In one day nine new, small tumours 
came upon the scalp, they were like gristle to the touch, freely movable, and 
soon disappeared ; also there appeared, without her knowing when, tumours upon 
her buttocks and back. 

Dr. Duhring saw her first October 25, 1877. The previous history, as given 
by patient, Dr. D. thinks reliable, she being a remarkably intelligent woman. 
When seen by Dr. D. the lesion involving the right side of the forehead (the 
original lesion), was of the size of a half cherry, of a raspberry colour, tense, con- 
taining no pus, tuberculated and furrowed. Inside of right arm was an oval 
patch, dull red in colour; The natural lines of the skin were exaggerated. 
There was another tumour in the posterior fold of right axilla. Several patches 
were upon the abdomen. There was a patch in the groin half an inch in height, 
shape of a hen’s egg, and smooth. There was much dusky yellow pigmentation. 
On October 26th Dr. Duhring observed a new lesion that had appeared since the 
night before. It was near the nipple, olive-shaped, rough, of a deep pinkish 
colour, soft and supple—not inflammatory, not changing colour on pressure. It 
was evident that while tumours were continually appearing, they were almost as 
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rapidly disappearing. Some were persistent, as those upon forehead. Some 
lesions grew with great rapidity. The growths extended over forehead, eyebrow, 
and scalp, both flat and tuberculated. Some of the patches disappeared as 
rapidly in a fewdays. One tumour upon the left cheek softened and suppurated. 
This tumour, after it had existed three months, was excised. Its cut surface was 
grayish yellow, and firm, like sarcoma. Its weight was one ounce. 

Under the microscope (300), specimens of integument from them presented 
the following characters: The whole of the corium was infiltrated with a new 
growth, the cells being more abundant in its deeper portions. The walls of the 
hair-follicles were also packed with neoplasm. The cells were homogeneous in 
character, not being nucleated, as a rule. Some of them, however, had nuclei. 
There were but few spindle-cells, as far as could be seen; nor was the connective 
tissue or elastic-fibre bundles conspicuous. 

New developments continued to manifest themselves from time to time, and on 
July 2, 1878, Dr. Duhring strangulated a large tumour on the left cheek with a 
ligature. On July 4th ablation was performed, and this was followed by severe 
hemorrhage; but the operation finally resulted in the most successful manner. 
This tumour was presented to the Association, and although it had been kept in 
alcohol, it was still of the size of a very large horse-chestnut. It weighed one 
ounce when first removed _ Before this time the internal administration of iodide 
of sodium, and later of arsenic, had been tried ; but instead of being of any ser- 
vice, they both seemed to greatly aggravate the disease. 

Dr. Duhring regarded the affection not only as new, but of such a grave cha- 
racter as to make it deserving of the closest study. Its course seemed entirely at 
variance with the ordinary manifestations of disease, and the fact that the general 
health remained unimpaired seemed to indicate that it was confined exclusively 
to the integument. There were two principal lesions—the flat patches and the 
round, tumour-like growths. The former were of various sizes, slightly elevated, 
dry, scaly, chapped-looking, and furrowed, and were followed by dirty, yellow 
pigmentation. The tumours varied in size from that of a split-pea to that of an 
egg, some being soft and others firm to the touch. They were either smooth and 
tense, or else had an excoriated surface, from which oozed serous and bloody 
fluid, and they were distinctly furrowed or lobulated. The subjective symptoms 
were principally itching, with occasional pain and a burning sensation. One of 
the most remarkable features of the disease was the exceedingly rapid develop- 
ment, and sometimes equally rapid disappearance, of the lesions noted. When 
the tumours underwent involution, pigmentation was usually left, but no perma- 
nent scars. Hebra first met with a case of this affection in 1872. He described 
it as new, and simply called it neoplasma He met with a second case in 1874, 
which had been described by Hans Hebra and Geber; and these Dr. Duhring 
believed were the only two cases on record. During the course of the reading 
of the paper Dr. Duhring presented microscopical specimens from his case, as 
well as photographs and paintings representing its gross appearances ; and at its 
conclusion exhibited the patient herself, whom he had induced to come on from 
Philadelphia. 

The patient pointed out several large tumours upon different portions of the 
body, which had appeared in the few weeks’ interval of Dr. Duhring’s absence 
from Philadelphia. Some of these were quite as large as pigeon’s eggs, and were 
already undergoing involution, the process beginning in the centre. A remark- 
able feature was the perfectly normal condition of the skin at the points where 
tumours had been, but had disappeared. There was not the slightest evidence of 
interstitial absorption. 
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Nature of Iodide of Potassium Eruption. 


At a late meeting of the Royal Medical and Chirurgical Society (Lancet, Nov. 
16, 1878), Dr. GzorGe Turn read a paper on this subject in which he gave the 
results of a microscopic examination of a portion of skin which was the seat of a 
bullous eruption, occurring in a patient who had been taking iodide of iron and 
iodide of potassium for three months’ constitutional syphilis. The patient, a man 
aged thirty-five, the subject of renal and mitral regurgitant disease, was, when he 
died, under the care of Mr. Howard Marsh, at St. Bartholomew’s Hospital. He 
ceased to take the iodide on May 10th, the eruption came out on the 13th, he was 
admitted into the hospital on the 18th, and died on the 22d. The eruption occurred 
in the form of bulle and pustules on the face and on the dorsum of the right hand. 
Its nature was recognized by Mr. Marsh, Mr. Baker, Mr. Langton, and Dr. Croc- 
ker. The part examined was from the dorsum of the hand. The cutis under the 
bulle presented three distinct areas of morbid change. The innermost area was 
composed of a structureless, almost homogeneous, but faintly granular substance, 
containing at several points rows of leucocytes ; the middle area was composed of 
a layer of exudation cells suspended in a very delicate reticulum ; the outer area 
was formed by remnants of connective tissue bundles separated from each other 
by wide spaces. There were a few bloodvessels in the second area, and a large 
number in the third. The vessels were distended by red corpuscles, and their 
walls were in many instances partially disorganized. The substance in the inner 
area consisted of coagulated albuminous material from the blood. The third area 
was bounded almost abruptly by the ordinary bundles of connective tissue of the 
cutis. The sebaceous glands were unaffected. Portions of bloodvessels in the 
deeper strata of the cutis, and distant from the bulla and from the sebaceous 
glands, were found distended and plugged with disorganized blood. The epider- 
mis over the inner area was ruptured and disorganized. The bulla was formed 
by injury to the walls of the bloodvessels of a limited area, and by consequent 
escape of blood fluid, which displaced the connective tissue, pierced the rete — 
mucosum, aud accumulated under the horny layer of the epidermis. The author 
points out that the tendency of iodine, when present in the blood-current, to 
attack special points of the vessels, as has been shown in this case, explains all the 
varieties of eruption produced by iodine. The injury in its mildest form is shown 
in the common iodine-aene, in a more severe form in bullous and pustular erup- 
tions, and in iodine-purpura. As an explanation of the latter form it is suggested 
that a portion of the wall of the vessel is so suddenly and completely destroyed 
that the local changes are limited to effusion of a small quantity of pure blood, and 
to plugging of the vessel. Amongst various conditions which it might be imagined 
act as causes of the more severe forms of iodine eruption, it is suggested that a 
sluggish circulation and deficient excretion may find a place, and some such hypo- 
thesis might be framed to explain why in the present case the eruption only ap- 
peared during the week preceding the patient’s death. 

Dr. BAxTER remarked upon the singular fact that the eruption did not appear 
until some time had elapsed after the drug was discontinued, and thought it would 
be interesting to know whether any of the iodide (usually so rapidly eliminated) 
occurred in the urine at the time of the eruption. 

Dr. Bartow said the question raised by Dr. Baxter was of importance; for in 
several cases he had seen of iodide and bromide eruption the rash had not ap- 
peared until after the drug had been discontinued. In one case which Dr. Lees 
had reported, bromine was found in the urine some weeks after its administration 
had been withheld. In several cases disease of the kidney had been found, which 
pointed to retarded elimination being possibly the cause of the eruption; thus 
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disproving Mr. Hutchinson’s statement that on withholding the drug its effects dis- 
appear. He inquired whether there were any other post-mortem evidences of iodide 
of potassium poisoning, such as edema of the glottis, or, as had been described by 
some French writers, a condition of ‘‘ dissolutio sanguinis.’? Dr. Thin’s paper 
was, he believed, the first contribution to the microscopical anatomy of those 
eruptions, and the view maintained seemed very reasonable, and preferable to the 
current but superficial doctrine of rash being due to an affection of sebaceous 
glands. 

Dr. Turn, in reply, said he would endeavour to ascertain the facts asked for as 
to the condition of the urine and the occurrence of other morbid changes attribu- 
table toiodide. The important point practically was that if in renal disease iodine 
is but slowly eliminated, great caution should be observed in the administration of 
this powerful drug in depressed conditions of the system. The fact that the erup- 
tion favoured exposed parts, such as the face and arms, where the circulation was 
retarded, bore out the view that the iodine acted on the vascular walls, as in these 
parts it would have a greater opportunity of so acting. The specimen exhibited 
showed well the limitation of the changes to a small part of a vessel, which was 
dilated at that spot and blocked with coagulum. 


SURGERY. 


Experiments on Transfusion. 


At the meeting of the Société de Biologie, Dr. Brown-SEQuaRD gave an 
interesting account of his experiments on transfusion. He had made use of dif- 
ferent sorts of liquid for transfusion, such as normal blood, blood without its 
fibrine, and milk. In each case he found the results to be the same, but in the 
case of the milk the quantity that it was necessary to inject was more considerable 
than in the others. Ninety-five grammes of blood were drawn from a dog, and 
were replaced by the same amount of milk. Shortly after the operation (about 
forty-five minutes) there was no trace of milk-globules to be found in the blood, 
and the dog has continued in excellent health ever since the operation, which 
took place more than five months ago. M. Malassez found, upon examining the 
blood after the transfusion, a greater number of white globules than normal. In 
concluding his remarks, Dr. Brown-Séquard expressed the opinion that it was 
preferable to choose the arteries rather than the veins, and recommended the 
operation to be done very slowly, in order to allow the liquid injection to acquire 
the temperature of the blood. Transfusion also succeeds in animals when the 
blood made use of comes from a species of animal different from that of the one 
under experiment. It appears that Dr. Thomas, of New York, has tried the 
transfusion of milk on the living subject, and is conviiced that it acts as well as 
blood.—Lancet, Nov. 2, 1878. 


Treatment of Nevus by Sodium Ethylate. 

Dr. J. Brunton, at a late meeting of the Medical Society of London (Lancet, 
Nov. 2, 1878), read a paper on the Treatment of Navus by the External Appli- 
cation of Sodium Ethylate, exhibiting cases in illustration. Case 1. F. S——, 
aged seven, had, about a week after birth, a small red spot slightly raised on the 
cheek, which, at about the age of four months, had developed into a nevus of 
the size of a half-crown piece, bluish-red, and raised. It was treated, but with 
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only partial success, by ligature and needles, and when the sodium ethylate was 
applied, the growth was the size of a crown piece. Case 2. Also a female child, 
where a nevus was seated over the anterior fontanelle, the size of a shilling. In 
the first case the original nevus yielded in about a couple of months to the treat- 
ment, the continued obliteration of the fresh growth lasting for about a year. 
Sodium ethylate, which was first obtained and used by Dr. Brunton in 1871, is 
prepared by adding the metal sodium piece by piece to some absolute alcohol in 
a wide-mouthed bottle ; cautious addition of more sodium until effervescence 
ceases results in the deposition of a crystalline substance—C,H,NaOQ—at the bot- 
tom of the flask. The credit of bringing this substance and other alccholie and 
ethylie derivatives before notice was due to Dr. Richardson, who, in a communi- 
cation on the subject to Dr. Brunton, writes: ‘‘ When it is brought into contact 
with water it is decomposed, the sodium becoming oxidized by the oxygen of the 
water to form sodium hydrate, and the hydrogen of the water going to reconsti- 
tute the common or ethylic alcohol. The change of ethylic alcohol into sodium 
alcohol transforms it from an irritant to a caustic. Laid on dry parts of the body 
the sodium ethylate is comparatively inert, creating no more change than the 
redness and tingling caused by common alcohol ; but as soon as the part to which 
the substance is applied gives up a little water, the transformation described 
above occurs, caustic soda is produced in contact with the skin in proportion as 
water is eliminated, and there proceeds a gradual destruction of tissues, which 
may be moderated so as hardly to be perceptible, or may be so intensified as to 
act almost like a cutting instrument.’’ Speaking of the practical uses of sodium 
and potassium. alcohols, the same writer says that he does not yet see the means 
of applying them internally, but predicts for them a very extended application 
for external purposes, they being most potent caustics—e. g., for the destruction 
and removal of malignant growths beyond the reach of the knife, by application 
to the surface, or by subcutaneous injection into the growths. Applied direct to 
the unbroken skin, their destructive action is less painful than would be expected, 
and when pain is felt it may be checked quickly by dropping upon the part a 
little chloroform, which decomposes the alcohol, converting it into a chloride salt 
and ether. Dr. Richardson had also found these alcohols to dissolve some of the 
vegetable alkaloids—e. g., opium; and thus a way may be opened to one of the 
greatest needs in medicine—a sure, rapid, and painless caustic. ‘‘ The caustic 
alcohols -may be used in combination with local anzsthesia from cold. A part 
rendered quite dead to pain, by freezing with ether spray, could be directly de- 
stroyed by the subcutaneous injection of caustic alcohol, a practice very important 
in the treatment of poisoned wounds, such as the wound from the bite of a snake, 
or a rabid dog. It is by no means improbable that some cystic tumours may be 
cured by the simple subcutaneous injection of a little of these fluids, after destruc- 
tion of sensibility by cold. Potassium and sodium alcohol, added to the volatile 
hydride of amyl, dissolve in the hydride, and produce a caustic solution. When 
this solution is applied to the skin the evaporation of the hydride takes place, 
and a layer of the caustic substance is left behind. This application was of value 
to the surgeon.’ The author, continuing, said that, compared with the action 
of nitric acid, there was but little destruction of the epidermis, and he considered 
that the sodium ethylate acted as an astringent, and the pain was not so severe as 
that caused by the nitrie acid. In his cases hardly any scarring ensued. 

Dr. RicHarpson expressed his deep satisfaction that one of the remedies he 
had introduced into practice in 1870 as the outcome of physiological research had 
proved so useful, and thanked Dr. Brunton for his recognition of the same. He 
referred to two cases of nevus, one of icrge size on the scalp, that he had suc- 
cessfully treated in 1870 by the application of sodium ethylate, and then pro- 
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ceeded to refer to the use of the ethylates in cases of scirrhus, and explained the 
strength of the solution that should be used, its mode of application, and the ra- 
tionale of its action. The ethylates have not yet been administered internally, 
but they may prove of value, and, moreover, may clear up some difficult points in 
therapeutics ; for example, the action of potassium iodide, a salt which is readily 
decomposed ; and he rather inclined to the belief that the chief agent in the ab- 
sorbent action of the salt was the liberated potassium, and not the iodine. 

Mr. Apams said the objection to the knife is the subsequent cicatrization, for 
smell scars may grow and become unsightly. He preferred a subcutaneous opera- 
tion, and caustics had frequently failed in his hands. He asked Dr. Richardson 
how the ethylate acted. Was it by absorbing water, or by acting as an astrin- 

nt ? 
yt RicuARpDsON replied that a chemical change takes place; the ethylate 
takes up water from the tissues, re-forming alcohol ; the alcohol then coagulates 
all the albuminous compounds in its neighbourhood, and the soda liberated acts 
as a caustic, its action being limited by the coagulation caused by the alcohol. 
The red blood-corpuscles are also acted on, becoming disintegrated and rendered 
crystalline, while the white are for a time left unaffected. The risk of too great 
hemorrhage from the rapid action of the ethylate in cases of pendent vascular 
tumours, might be met by diluting the ethylate with alcohol, so as to promote 
coagulation. 

Dr. Brunton stated that the ethylate has little or no action on the healthy 
skin, that it limits itself to the spot to which it is applied, and that it can be pre- 
pared most simply by adding sodium in small pieces to absolute alcohol. 


Encephalocele. 


A very rare case has been described by Mune, in the Archiv fiir Psychiatrie, in 
which the hernia cerebri presented beneath the nasal bones. During life it formed 
two tumours the size of walnuts, which lay on each side of the root of the nose, 
and extended against the nasal bones, at the inner and lower angles of the orbits. 
They were covered with wrinkled skin, and lessened on pressure, without any 
sign of cerebral disturbance. Pressure occasioned also a fine crepitation. The 
patient, who was forty-two years of age, had been epileptic from childhood, and 
for ten years had presented gradually increasing dementia. He died of phthisis. 
The frontal portion of each hemisphere was continued into a projection, inclosed 
in the dura mater, covered with the nasal bone, and separated from one another 
by the adhesion of the falx to the ecrista galli. These processes were covered with 
gray cortical substance, and resembled the olfactory lobes of certain animals. 
They contained, however, no prolongation of the lateral ventricle, and beneath 
them lay the optic tracts, apparently normal. On the basal surface of the left 
projection was a circumscribed area in which the pia mater was opaque and adhe- 
rent. In the medullary layer of the peduncle of the process were irregular masses 
of gray substance, and also in the medullary layer of the frontal lobe, in front of 
the head of the nucleus caudatus: These contained peculiar cells, like those of 
the cerebral cortex. Otherwise the projection had the same structure as the 
adjacent part of the frontal lobe, and presented no resemblance to the olfactory 
lobe of animals. A peculiar degeneration of the large pyramidal nerve-cells was 
found in the precentral convolution, and in the frontal convolution of two other 
cases of mental disease the different stages of the changes in the cells were fol- 
lowed. First a pale ring appeared around the nucleus, due to the retraction of 
the protoplasm. This ring increased in size, while the protoplasm contracted 
into the processes of the cell, and finally the contour of the cell became less dis- 
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tinct, and only the nucleus remained. A portion of the cortex which had under- 
gone this degeneration resembled closely the medullary substance ; besides the 
undivided vessels only neuroglia and nuclei, in large pericellular spaces, could be 
seen. A careful description is also given of the bony skull in the case of ence- 
phalocele. The transverse diameter of the left orbit was considerably narrowed 
by the abnormal canal of the encephalocele, and the two nasal bones were com- 
pletely fused. The bony canal of the encephalocele corresponded to the abnor- 
mally developed foramen cecum. Ordinarily this foramen is occupied by a 
process of dura mater, which, according to Muhr, contains a large number of 
sympathetic nerves, and even sympathetic ganglia. It appeared, from careful 
measurements of the skull, that the deformity had not influenced the form of the 
rest of the cranium.—Lancet, Oct. 12, 1878. 


Mimic Spasm of the Face cured by Stretching the Facial Nerve. 


Dr. Baum, of Danzig, describes a case of the above (Berl. Klin. Wochen- 
schrift, No. 40, 1878). The patient, a lady, aged thirty-five, had nursed her 
husband in a long and fatal illness, towards the end of which she had three or 
four epileptiform seizures. Immediately after the last, twitchings of the left half 
of the face, spreading from the eyelids downwards, were noticed. They recurred 
every two or three minutes with such severity that, without causing pain, they 
affected the patient’s rest, as well as her general health. No abnormality was 
found in any of the organs of the body, and all that could be made out was that, 
except the muscles of the ear, all the facial muscles supplied by the portio dura 
of the seventh nerve were involved. All treatment by drugs—iron and other 
tonics, narcotics, and iodide and bromide of potassium—failed, as well as that by 
electricity and ‘derivatives ;’’ and, as a last resource, stretching the nerve-trunk 
itself was proposed. The operation was performed on July 20, 1878, nearly six 
years after the first symptoms of tic convulsif showed themselves. The nerve 
was reached by cutting down the upper border of the parotid gland with anti- 
septic precautions, and drawing the latter with hooks downwards, outwards, and 
forwards, The nerve was found of a dark-red colour, but not sensibly thickened. 
Dr. Baum seized it with a torsion forceps, and squeezed it with some force, at 
the same time drawing it from its bed. A few small arteries had to be tied be- 
fore closing the wound. A temporary paralysis of the left half of the face, of 
half an hour’s duration, followed the operation, but the twitchings did not return, 
nor had they returned at the time of the publication of the paper in October. 
Dr. Baum thinks the origin of the nerve-lesion may possibly be explained by 
some injury received during one of the epileptiform attacks above mentioned. 
That there was a local inflammation of the trunk of the facial nerve after leaving 
the stylo-mastoid foramen, is certain. He thinks that the rather rough treatment 
to which the exposed nerve was subjected was largely concerned in the successful 
result obtained ; and that probably, from the comparatively small number of 
cases which have been published since Billroth and Nussbaum spoke in favour of 
nerve-stretching, there have been many failures from too delicate handling of the 
particular nerves experimented on.—Med. Times and Gazette, Nov. 30, 1878. 


Watery Discharge from One Nostril. 


At a late meeting of the Clinical Society of London (Lancet, Nov. 30, 1878), 
Sir James Pacer read notes of a case of this. The fluid about two ounces, 
shown to the Society, had dropped from the left nostril of a lady, aged forty-nine, 
and Sir James stated that similar fluid has been dropping with rare intermissions 
for eighteen months. The fluid looked like pure water, or like that from the pia 


266 PROGRESS OF THE MEDICAL SCIENCES. [Jan. 


mater, or that from an acephalocyst. There was no evidence of general ill- 
health, or any appearance of any kind of local disease of the nose. The history 
was nearly insignificant. In November, 1876, the patient had received a heavy 
blow over the left frontal sinus, but it seemed to have done no harm at the time. 
In January, 1877, she had one day of intense headache, but there had been no 
return of this. In February, 1877, she had a severe mental shock, and in May, 
1877, thedropping began. From that time to the present the dropping continued, 
except for a fortnight in May, 1878, when she had bronchitis and took morphia, 
and on one occasion when it ceased for a night. A small drop fell or ran down 
the lip every few seconds, and about four ounces had been collected in an after- 
noon and evening. The quantity was generally uniform, but was increased by 
much exertion or by straining. On long standing the fluid deposited a minute 
quantity of a grayish substance, in which nothing could be found but the chance 
materials washed off from the surface of the nasal mucous membrane. Dr. Rus- 
sell, Professor of Chemistry at St. Bartholomew’s Hospital, reported the fluid to 
be slightly alkaline, and to contain proteid matter, probably albumen, chloride of 
sodium, phosphates, and a slight trace of iron, but no grape sugar. The specific 
gravity was 1004. Mr. Thorias Taylor had found the specific gravity on another 
occasion to be 1009 in one specimen and 1010 in a second, when he analyzed the 
fluid for Mr. Lawson, who had previously seen the case. [Mr. Taylor’s analysis 
yielded similar results to that of Dr. Russell.] After suggesting several theories 
to explain the case, Sir James Paget concluded by expressing his opinion, though 
speaking with much doubt, that the fluid was derived either from a frontal or 
ethmoidal sinus, or from the subarachnoid space or the sac of the arachnoid mem- 
brane. He brought the case forward in the hope of hearing that similar cases had 
been observed, and that by collecting and comparing them we might gain some 
knowledge of their nature. 

_Mr. Brupenecy Carrer had met with a case of constant limpid narial dis- 
charge in an old gentleman eighty-four years of age, who was the subject of gout. 
The discharge lasted for several years, and was only temporarily relieved by reme- 
dies, such as tannin snuff, ete. In reply to Sir James Paget, Mr. Carter added 
that the discharge came from both nostrils. 

Mr. SpeNcER Watson had met with two cases of chronic nasal catarrh, in 
which the fluid was perfectly limpid. In one of these it lasted for a year or more, 
was mostly from one nostril, and was occasionally purulent. It seemed to come 
from the anterior part, was of a clear limpid character, and flowed more readily 
when the head was lowered. In another case, that of a man aged eighty-four, 
the discharge was always from one nostril, and was also more abundant when 
the head was bent. No remedies checked the secretion, which he thought to be 
due to chronic catarrh of the antrum. 

Mr. Lawson had had the present case under his care, and was struck with the 
similarity of the fluid to that flowing from the arachnoid of a boy after trephining. 
In the present case it was noticeable that very little escaped during sleep, which 
might be due either to less fluid being then secreted, or else that it dribbled down 
the pharynx and was swallowed. 

Dr. Hewan had observed a somewhat similar discharge (but he believed of 
catarrhal nature) from the left nostril of a phthisical young man. It was arrested 
by hypophosphite of soda, but in six or eight months it recurred, when it was 
again treated with good results. 

Dr. ALTHAUS inquired whether the olfactory nerve was deranged. It was pos- 
sible the discharge depended on some aberration of nerve-influence. 

Sir James PaGet, in reply, said that the sense of smell was unimpaired. The 
eases mentioned were of different nature to this, which did not depend on chronic 
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coryza or congested mucous membrane. The peculiarity lay in the fact that the 
discharge had dripped during the whole time from one nostril, in a simple con- 
tinual stream, and never with any admixture of blood or pus. He must still leave 
the question of its nature open, whether it were cerebro-spinal fluid, or secretion 
from the ethmoidal or frontal sinuses. Any similar cases that may be recorded 
hereafter should contain an accurate statement of the amount and nature of the 
fluid. 


New and Simple Method of Operating for Laryngeal Polypus. 


This method (described by VoLTornt in the Monatschrift fiir Ohrenheilkunde, 
Noy. 3, 1878) consists in passing an ordinary sponge, attached to a somewhat 
flexible wire, into the larynx and drawing it to and fro. The sponge may be used 
dry, or previously moistened with water. The moment the sponge enters the 
larynx, the latter closes spasmodically. The sponge is then held there till the 
larynx dilates for an inspiration, at which moment the sponge is to be pushed on 
through the glottis and drawn upwards and downwards. When the polypus is 
situate above the vocal cords there is no necessity to wait, but the sponge is 
twisted round as soon as it has entered the larynx. In cases in which the epi- 
glottis can be seen by drawing the tongue forwards and depressing it with a 
spatula, the laryngeal mirror may be dispensed with in introducing the sponge, 
for on applying the sponge to the posterior surface of the epiglottis it easily slips 
into the larynx. This method, at first recommended only for soft polypi, is, 
according to the author, also of service in the harder forms. In these cases the 
wiping out of the larynx is repeated after several days (from four to eight) till 
the polypus becomes livid, mortifies, and falls off. 

In a later number of the same journal (Nov. 8, 1878) Professor Voltolini 
gives an account of a case operated on by this method by Dr. Ariza, of Madrid, 
and described by him in El Anjfiteatro anatomico espanol y el Pabellon medico, 
May 31, 1878. This case was one of a woman, aged 28, with a dark-red polypus 
of the size of a pea, attached to the free border of the left vocal cord near its 
anterior part, and hanging down into the trachea. After having in vain tried to 
remove it with various instruments, and also having employed local anesthesia 
without sufficiently overcoming the irritability of the larynx, Dr. Ariza had re- 
course to Voltolini’s method. The sponge was applied for several successive 
days and produced some bleeding from the polypus. As the growth, however; 
did not diminish much in size, Dr Ariza endeavoured again to seize the polypus 
with a snare, and succeeded in tearing off a portion of it. After three or four 
more sittings, in which the sponge was used, the growth diminished rapidly in 
size, finally became violet or black-coloured, and on the following day had disap- 
peared entirely. Dr. Ariza considers that this operation is not in the least degree 
dangerous to the patient, and it can be performed by any surgeon who is not a 
specialist, and that it is the only operation which can be employed in those fre- 
quently occurring cases in which there is absolute intolerance of the larynx. Pro- 
fessor Voltolini thinks that in the above case the operation might have been 
completed without the use of the snare, and cautions against endeavouring to 
tear off hard polypi by the sponge method. As above mentioned, it suffices in 
these cases to bruise and lacerate the polypus in order that it may mortify and 
fall off.—London Med. Record, Nov. 15, 1878. 


Thyrotomy for the Removal of a Membrane Completely Obliterating the 
Larynz. 

At a late meeting of the Royal Medical and Chirurgical Society (Lancet, Nov. 

30, 1878) Dr. Fexrrx Sémon read a paper on a case of this. The patient had 
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attempted to cut his throat, and as the wound healed, it was found necessary to 
perform tracheotomy. The voice gradually became diminished, and laryngo- 
scopically a tough dense membrane was found occluding the larynx between the 
false vocal cords, with evidence of anchylosis of the left arytenoid cartilage, 
The operation was undertaken to remove this membrane, and was the third case 
on record in which thyrotomy had been practised for such a purpose. A modi- 
fication of Trendelenberg’s tampon was employed to plug the trachea. The author 
urged great caution in the administration of chloroform through the tampon-can- 
ula, the liability to asphyxia being greater than when inhaled in the ordinary 
way. In the operation itself he had intended to only partially divide the thyroid 
cartilage, leaving its upper part uninjured, so as to insure subsequent apposition 
of the parts, but he was compelled to fully divide it. He then found that there 
was a second membrane in the larynx, at the level of the original suicidal wound, 
that visible with the laryngoscope being probably due to the adhesion of the false 
vocal cords. He urged, therefore, in similar cases, an examination through the 
tracheotomy wound, to ascertain the presence of other membranes. The lower 
and primary membrane was being excised with a pair of curved scissors, when the 
patient began to cough violently. It was thought that the tampon-canula did not 
sufficiently occlude the larynx, and that perhaps blood entered the bronchi. In 
reinflating the tampon the cough was replaced by an intense asthmatic paroxysm 
marked by extreme inspiratory dyspnea. No obstruction was found in the tube, 
but on partial evacuation of the tampon-bag, the dyspnea ceased, showing: the 
author held, that an excess even of equal pressure on the inner walls of the 
trachea sufficed to produce reflex spasm. The sudden cough was in corroboration 
of Stoerck’s statement that the posterior wall of the larynx, and especially the 
interarytenoid fold, excite cough when touched, whilst the anterior and lateral 
walls of the larynx are not so irritable. The wound healed by primary union, 
but in spite of daily repeated and long-continued passage of bougies through the 
mouth, there was gradual cicatricial stenosis of the larynx, and a month after the 
operation no air passed through the mouth. 

Dr. Sémon felt sure there was no narrowing of the trachea, for he was able to 
explore it thoroughly with a goose-quill, and although the dyspnea was both 
expiratory and inspiratory, it was chiefly the latter; but he believed it produced 
by reflex action from pressure on the nerves supplying the mucous membrane, 
and thought this borne out by some experiments which had been made. 

Mr. Homes had had but small experience in thyrotomy, but he had seen no 
need to employ sutures, and criticized the procedure suggested by Dr. Sémon, of 
not completing the division of the cartilage, as diminishing the area for manipu- 
lation, and preventing the complete exposure of the ventricular bands. Dr. 
Sémon explained that one object he had in view was to preserve the anterior 
commissure of the vocal cords, and thus prevent that total loss of voice which 
Bruns had shown to follow after complete thyrotomy. 


Pistol Shot through Right Ventricle, Septum, and Aorta; Ball lying in Left 
Ventricle ; Sudden Death on fifty-fifth day. 

Dr. V. P. Gisney, at a late meeting of the New York Pathological Society 
(Med. Record, Dec. 14, 1878) presented this very interesting specimen, on be- 
half of Dr. F. M. Holly, of Greenwich, Conn. The following notes accom- 
panied the specimen :— 

“A. J., et. 18 years, farm-hand, was on the 7th day of July, 1878, accidentally 
shot by a companion with a small Smith & Wesson revolver, calibre #2, inch. 
When seen by his attending physician, Dr. Mead, about an hour after the acci- 
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dent, he was in a state of partial collapse, the result of shock. He had no 
remembrance of the shooting, or of having fallen into the brook near which he 
was sitting at the time. He rallied rapidly without cough or expectoration, or 
any unfavourable symptoms other than slight dyspnea, accompanied with pleuritic 
stitch on both sides for a few days. In less than a fortnight was again at work 
apparently well. 

‘* He continued in good health, performing the ordinary labour of a farm hand 
without inconvenience, until the morning of August 30th, when, after a full 
breakfast, he went into the field, and was found about twenty minutes afterward 
dead behind the plough. Autopsy twenty-four hours after death; usual post- 
mortem signs present. A small cicatrix near left nipple one and three-quarters of 
an inch above, and toward median line. On opening thorax, the left pleura and 
the pericardium were found distended with serum and coagula. A small cicatrix 
could be seen on the anterior border of the upper lobe of left lung in a line with 
the external cicatrix, and under this was found an opening of one-quarter inch 
diameter in the pericardium. The lung was adherent, by firm bands of organized 
lymph in the immediate neighbourhood of the cicatrix, to the costal pleura and 
pericardium. Opposed to the opening in the latter, in the upper anterior margin 
of right ventricle, was found a small aneurismal sac of the capacity of not more 
than one drachm, the wa!ls of which were very attenuated. This was ruptured, 
and a probe passed through the opening entered the ventricular cavity. The 
effusion into the chest was accounted for by this opening in the pericardium. A 
careful search failed to discover the ball.’’ 

In presenting the specimen Dr. Gibney made the following remarks: When I 
received the specimen, I opened the left ventricle, and found 2 small ball lying 
behind one of the pillars of the column carnee a little above, and to the left of 
the apex of the cavity. A delicate membrane covered the ball, and I left it just 
as it now can be seen in the specimen. On a more careful examination, an 
opening was traced through the upper portion of the septum, through the semi- 
lunar valve, lying against the septum, through the aorta itself to the left auricle. 
All these openings were found on a line with the opening into the right ventricle. 
The conclusion, then, seems to be irresistible, that the ball must have encoun- 
tered a well-filled left auricle, been spent, and easily arrested, and have dropped 
down through the auriculo-ventricular opening, and have been lodged about its 
present site. 

The sac on outer side of heart seems to be the parietal layer of the pericardium, 
and must have been formed by the blood forced out at the impulses of the heart. 
If this can then be properly called an aneurism, it is a dissecting aneurism. The 
wound through the right ventricle must have been valvular, and the pericardium 
here quickly healing prevented the escape of blood. This finally rupturing from 
over-distension, in all probability caused death. 


New Operation for Phimosis. 

Being struck by the inconvenience of the ordinary bleeding operation, M. JupE 
Hue (Le Progrés Médical) has proposed a section of the prepuce in the median 
line and on the dorsal surface, by means of the elastic ligature. For this purpose 
a needle, threaded with an elastic band, is passed between the prepuce and the 
gland until the bottom of the cul-de-sac is reached. The prepuce is then trans- 
fixed, and two ends of the elastic are knotted at the free border of the prepuce. 
In ten days or a fortnight the ligature comes away and the operation is complete. 
M. Horteloup had invited M. Hue to operate upon patients in his hospital, and 
the results at first were not encouraging, as a good deal of pain resulted for 24 or 
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48 hours. When the patients were seen three months afterwards, the results 
were found to be very satisfactory, so that M. Horteloup recommends this simple 
method in cases of phimosis without hypertrophy of the prepuce, and where there 
is no inflammation or thickening of the integument, and he thinks this plan will 
be found of great service in children.—London Med. Record, Nov. 15, 1878. 


Mechanism of Orchitis. 


In a recent paper on the mechanism of recurrent orchitis, and inflammatory 
orchitis generally, M. Despres arrives at the following conclusions: 1. Recur- 
ring orchitis and inflammatory orchitis are both due to the retention of semen in 
the testicle. 2. The cause of this retention is not always situated at the same 
point, but it is more than probable that swelling of the mucous membrane of the 
ejaculatory ducts and vas deferens, or of the lining membrane of these canals at 
the periphery in the prostate, or of the mucous membrane of the urethra, is the 
ordinary cause of retention of the semen. 38. The rarity of suppuration in cases 
of orchitis allows these inflammations to be designated seminal engorgement of 
the testicle, in the same way that the retention of milk in the mamme has been 
called lacteal engorgement. 4. The appearance of orchitis on from the tenth to 
the twentieth day of gonorrhea, is in accordance with the functional activity of 
the testis ; those patients with an actively exercised organ should develop orchitis 
towards the end of the urethritis. 5. The orchitis occurring during conva- 
lescence from gonorrheea is not produced by the same mechanism as those follow- 
ing an injury. 6. Orchitis due to a wound, or to some urethral irritation, can 
be explained by swelling of the affected parts, particularly on a level with the 
ejaculatory ducts and vesicule seminales, which rapidly prevents the flow of 
semen into its reservoir, the vesicule seminales.—London Med. Record, Nov. 
15, 1878. 


Sarcoma of the Male Breast. 


Dr. D’ Amsrosis relates the following case in the Annali Clinici dell’ Ospe- 
dale degli Incurabili, 1878 (La Medicina Contemporanea, August, 1878). In 
1873, a man aged 30 came under his care. In the centre of his left breast, in 
the situation of the nipple, was a fungoid tumour, apparently divided into two 
lobes by a narrow fossa ; it was entirely destitute of skin, which formed a some- 
what raised and hard ring at its base. The base of the tumour was rather wide, 
but it appeared to be quite movable on the subjacent tissues, and free from all 
attachment to the ribs. It was 7 centimetres (2.8 inches) in height; its greatest 
circumference was 12 centimetres (4.8 inches), and that of the base 6 centimetres, 
Its surface was studded with large granules; and to the touch it had a firm 
elastic consistehce. The patient was constantly troubled with lancinating pains ; 
the glands had not undergone the least change; his general appearance was 
healthy. The growth had commenced eight months previously without known 
cause ; there was no hereditary predisposition. The tumour was removed, and 
the patient was soon afterwards discharged cured. It was diagnosed to be a 
spindle-celled sarcoma; and this was confirmed by microscopic examination.— 
London Med. Record, Nov. 15, 1878. 


Sarcoma of the Palm of the Hand. 

Ata recent meeting of the Société de Chirurgie (La France Méd., 1878, p. 
253), M. Tillaux read a communication from Dr. Gross, of Nancy, giving an 
account of a peculiar growth which he had recently removed from the palm of the 
hand. The tumour was developed in the subcutaneous cellular-adipose tissue. 
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The patient, a girl aged seventeen, had a tumour at the root of the right index 
finger, occupying the place of the adipose cushion usually situated there; it ex- 
tended thence to the thenar eminence and the palm of the hand, forming a lower 
subcutaneous lobe and an upper lobe somewhat flattened by the aponeurosis. 
The tumour was painless, movable, and did not adhere to the deeper tissues. M. 
Gross hesitated in his diagnosis between lipoma and sarcoma. Microscopic exa- 
mination of a piece of the tumour showed the presence of the latter. The tumour 
was removed by enucleation. Four or five days later an isolated process was 
observed in the wound, which gave rise to fears of a return of the disease. This 
was destroyed by caustic, and subsequently returned twice, finally disappearing 
entirely under the use of Canquoin’s paste. 

In the discussion which followed, M. Verneuil said he had'long warned his 
pupil against the danger run in enucleating so-called ‘‘benign’’ tumour. Fre- 
quently the examination of a rounded encysted fibro-plastic tumour would show a 
sort of serous sac about the periphery, a very loose cellular tissue. Enucleation 
is easily effected, but on examination of the cyst which surrounds the tumour it 
is found to be composed entirely of fibro-plastic elements. In these cases local 
relapses of the most stubborn character are to be feared. M. Verneuil was accus- 
tomed in such cases, as in fibromata of the mamma, often mistaken for adenomata, 
to remove the whole cellular ‘‘atmosphere’’ about the tumour, going into the 
healthy tissue beyond the suspected zone. M. Després said he thought the growth 
in M. Gross’s case was connected with the bone.—London Med. Record, Oct. 15, 
1878. 


Resection of the Wrist. 
In some remarks on a successful case of resection of the wrist (Bulletins et 


Mémoires de la Société de Chirurgie de Paris, tome iv.), M. J. L. Reverpin 
points out that the object of this operation is the conservation of an organ of 
tactile sensibility as well as of movement. In almost all instances resection of . 
the wrist has been performed in the treatment either of white swelling of this 
joint, of penetrating wounds with or without fracture, or of arthritis occurring 
immediately or remotely as a result of such injury. In each of these instances, 
however, the operation is performed under unfavourable circumstances. The 
subject of white swelling is usually a scrofulous individual in a bad state of health, 
and debilitated by long-continued suppuration ; there is always a risk of a return 
of the local disease, and the good results of a successful operation may be com- 
promised or destroyed through the development of some visceral affection. It 
should be remembered, however, that even under the unfavourable conditions that 
attend white swelling, good results have been obtained from excision of the wrist 
by Lister and other surgeons. This operation has not given very brilliant results 
when applied in military surgery and in the treatment of injuries to the joint. 
In ten cases collected by Langenbeck in which the operation was performed after 
gunshot wound, two patients died and eight recovered. In two of the eight 
successful cases there was ankylosis, in one there was a very movable false-joint, 
and in each of the five remaining instances the hand remained quite useless. Of 
five cases reported by Dr. Otis, of total resection of the wrist performed during 
the American war, two only were successful ; in three instances the hand could 
not be used, and in one it was necessary, in consequence of secondary hemorrhage, 
to amputate the hand. The case recorded by M. Reverdin was one of suppura- 
tive arthritis by propagation. There was no fracture, and no traumatic disturb- 
ance of the peri-articular soft parts. The patient, a male aged 41, was quite free 
from any scrofulous taint, and about the affected joint there had been some 
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inflammatory action capable, according to Ollier, of renewing in the periosteum 
regenerative properties that in adult life usually remain latent. The disorders in 
the peri-articular structures had been those merely of a simple inflammatory 
nature. This case, taken with two others, one reported by Lister, the other by 
West of Birmingham, seem, according to M. Reverdin, to indicate that in acute 
suppurative arthritis of the wrist the surgeon may fairly expect, notwithstanding 
the inflammatory complications, to preserve, through resection, a very serviceable 
hand. M. Reverdin in this case performed Lister’s operation. In consequence 
of much swelling and induration of the parts around the wrist-joint, the proceedings 
were attended with difficulty, and the swollen structures were at some points torn 
and contused. It is pointed out that ablation of the bones of the carpus demands 
much patience on the part of the operator, and that it must always be a long and 
laborious if not difficult proceeding. The author is disposed to recommend, in 
order to facilitate the operation, freer exposure of the diseased bone through 
division of the extensor tendons. He holds that under present conditions of 
antiseptic surgery we may expect to attain union of tendinous and other soft parts 
by primary intention. The division of one or more of the extensor tendons 
during the operation of excision of the wrist is, it is argued, less likely to result 
in harm than the denudation of such structures along a considerable extent, or 
than the contusion and laceration caused by forcibly stretching them to one or the 
other side. Excision also is recommended of a small portion of each divided 
extensor tendon, when a portion of the skeleton of a limb has been removed. 
Unless extensive osseous regeneration take place, the tendons become too long 
and the muscles cannot act with proper efficiency. That sufficient regeneration 
of the bones can take place after resection of the wrist is impossible ; and there- 
fore, until the extensor muscles or their tendons undergo shortening, the fingers 
cannot be well extended. It would not be necessary, it is held, to divide any of 
the tendons in front of the wrist; for, in consequence of the shortening of the 
extensor tendons the fingers could be drawn backwards, and so placed in the 
most favourable condition for the efficient action of the relatively elongated flexor 
tendons.—London Med. Record, Oct. 15, 1878. 


Wounds of the Chest with Prolapse of the Lung. 

A. Vixen (Berliner Klin. Wochenschrift, No. 7, 1878) relates the following 
case: A young man, aged 20, was stabbed in the leit axillary line in the eighth 
intercostal space. When Dr. Vilkel saw him, some hours afterwards, the open- 
ing was closed by a hernia of the lung as large as a pigeon’s egg. It was stated 
that at first air passed in and out of the wound, and that this was followed by 
much hemorrhage ; this was confirmed by the presence of a rather considerable 
pneumothorax on the left side, and by dulness of the percussion-sound from the 
base of the left chest upward. Reduction being prevented by the tight nipping 
of the neck of the prolapsed portion, iced compresses were applied. At the end 
of three days the fever had disappeared. Fourteen days after the injury, the 
air and blood in the left chest were almost absorbed, and the patient felt well. For 
some days the hernia of the lung was somewhat increased, in consequence of the 
paroxysms of cough; it did not, however, slough, but soon became covered with 
abundant granulations, and gradually contracted, so that healing was complete at 
the end of five weeks. The author points out the analogy between the course 
of this case and that of unreduced omental hernia.—British Medical Journal, 
Nov. 9, 1878. 
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Osteogenous Sarcoma in Children. 


In the Jahrbuch fiir Kinderheilkunde, Band xii., W. Ost relates some cases 
of sarcoma of bone which he has observed in children. The subject of the first 
case was a girl aged 9, who had a round-celled and spindle-celled periosteal sar- 
coma involving the lower and middle thirds of the left femur. The second case 
was also one of periosteal tumour as large as a child’s head, involving the upper 
tibial epiphysis of a boy aged 63. In neither case could any cause be ascertained. 
In the third case, one of sarcoma of the nasal bones and upper jaw, the origin of 
the tumour was attributed to a blow with a hammer, which the patient, a child 
four years old, had received a month before the timg when the tumour, then the 
size of a walnut, was first recognized. Extirpation of the tumour was followed 
by obstinate returns, and the child died of general infection. To these cases, 
Ost adds forty others of which he has found records. Of thirty-two cases of 
periosteal tumour, the bones of the skull were affected in eight cases, the jaws in 
ten, the clavicle in one, the humerus in two, the metacarpus in one, the spinal 
column in one, the pelvic bones in two, the femur in four, the tibia in two, the 
fibula in one.—British Medical Journal, Nov. 9, 1878. 


OPHTHALMOLOGY AND OTOLOGY. 


Ergotine in Acute Ophthalmia, 


Dr. PLanat, of Nice, has found (Journ. de Thérap., Oct. 25) ergotine act 
with efficacy and promptitude in proportion as oculo-palpebral phlegmasie are 
simply inflammatory. In blepharo-conjunctivitis the improvement is first ob- 
served in the conjunctiva; and in keratitis, although still very active, it is a de- 
gree less so than in the more superficial affections. It is also of great service in 
iritis, rapidly subduing the acute manifestations and preventing their extension 
to the external membranes of the eye. When these last are the seat of a chronic 
fluxion dependent on a scrofulous or dartrous diathesis, ergotine, without influenc- 
ing the constitutional affection, acts none the less efficiently on the inflammatory 
element—a fact of importance, as by generally preserving the eye from plastic 
deposits, corneal ulcers, and consecutive staphylomas, it allows of the treatment 
for the diathesis being more promptly put into force. The formula which Dr. 
Planat recommends is from one to one and a half gramme of ergotine in twenty 
of glycerine or rose-water, of which from eight to ten drops are to be inserted in 
the eye every two hours. Where there is violent inflammation of the eyelids or 
distension of the conjunctiva, a rag wetted in this mixture should be left on the 
parts for some hours. In general, two or three days suffice for the subdual of the 
most intense blepharo-conjunctivitis. Dr. Planat has employed the ergotine in 
this way, with invariable success, for several years pust.—Med. Times and Ga- 
zette, Nov. 2, 1878. 


The Pathology of Glaucoma. 

In a communication read at the meeting of the Italian Ophthalmological Asso- 
ciation in September, 1877 (Annali di Ottalmologia, Anno vii, Fase. I), Pro- 
fessor Det Monte described the appearances found in a glaucomatous right eye 
which he had removed from a lady aged 65. She had undergone iridectomy in 
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the left eye on account of commencing glaucoma, and the right eye was removed 
in consequence of the persistence of pain in it. 

A microscopic examination made after the two halves of the eye had been pre- 
served twenty days in alcohol, presented the following appearances. The ciliary 
processes were very small, their tissue having a fibrous aspect, with scattered 
cellular elements ; and above their pigment the ciliary portion of the retina was 
observed to be adherent. The ciliary muscle was very slender; there was no 
trace of the canal of Schlemm, and the iris was adherent for a considerable extent 
to the inner surface of the cornea. On the anterior surface of the iris a small 
streak of newly-formed connective tissue was observed. The author called atten- 
tion to a layer of connective tissue interposed between the epithelium and Bow- 
man’s membrane ; the latter had disappeared from part of the periphery of the 
cornea, leaving only the connective tissue. The author believed that he was the 
first to observe this change; if it had not been described by others, it was pro- 
bably because the attention of ophthalmologists had been principally directed 
towards the intra-ocular extremity of the optic nerve, the retina, and the ciliary 

esses. 

Dr. Del Monte reviewed the opinions held as to the pathology of glaucoma, 
and expressed his belief that the increase of intra-ocular pressure is not due to 
accumulation of aqueous humour or of fluids which should escape from the eye; 
since clinical experience proves that the occlusion of the channels of diffusion 
proceeds pari passu with a diminution in the production of the fluids. The slow 
reformation of the anterior chamber after iridectomy, especially in chronic glau- 
coma, sufficiently proved this. 

From an anatomo-pathological point of view, the author said, it is demon- 
strated that in glaucoma there is a slow process of sclerosis of the anterior uveal 
tract and of the cornea; and this can only be the result of stasis, as in analogous 
lesions of other parts of the body. The author believed that the stasis, which is 
the primary condition of glaucoma, is in the lymphatics rather than in the blood- 
vessels ; since, in cases of vaso-motor paralysis in which there is retarded circu- 
lation, the intra-ocular pressure is diminished rather than increased —Lond. Med. 
Record, Oct. 15, 1878. 


MIDWIFERY AND GYNECOLOGY. 


On Indefinitely Prolonged Uterine Pregnancy. 

In an inaugural thesis of much merit, Dr. MGLLER, of Nancy, discusses the 
question whether the retention of the embryo in the uterus far beyond the period 
of pregnancy is possible; in other words, whether the cases of so-called ‘‘ missed 
labour’’ have a claim to be believed. He has collected all the known cases in 
literature, and has subjected them to a critical examination; and the result at 
which he arrives is, that not a single case of so-called uterine retention of the 
foetus is to be regarded as such, but is to be explained in some other way, and 
that most of these cases are instances of extra-uterine pregnancy. In previous 
centuries, many cases of retention of the embryo in the uterus have been de- 
scribed. Where sufficient descriptions have been given, the author has found it 
easy to explain the cases by extra-uterine pregnancy. When the fact that the 
embryo was capable of development outside the uterus became known to obste- 
tricians, the number of cases of retention of the embryo in the uterus remarkably 
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diminished. In this respect, a hitherto unpublished case which occurred to Stolzt 
is of much interest. 

A woman, aged 33, who had had one’ easy labour in November, 1830, felt 
herself again pregnant, and at the same time suffered from symptoms of peri- 
tonitis, which did not entirely disappear during the whole period of pregnancy. 
Towards the end of pregnancy she had fever. The pain became intolerable, 
especially when the child moved. At the end of September, 1831, pains like 
those of labour set in. A medical man endeavoured to apply the forceps, but 
failed ; he then attempted to turn, and, not succeeding in this also, he withdrew. 
A second surgeon who was called acted on the expectant plan. In the mean time 
the pains ceased, the woman felt no further movements of the fetus, and an 
abundant secretion of milk set in. At the end of December there was a dis- 
charge of blood, which recurred at the same time in February, March, and April, 
18382. In May a new attempt at delivery was made, and as the contraction of 
the os uteri could not be overcome, large doses of ergot were given. After this 
the patient became rapidly worse, and died at the end of June. On post-mortem 
examination a large tumour was found, intimately adherent to the intestine, and 
containing the fetus. No one doubted that this was the uterus, and the case was 
diagnosed as one of retention of the foetus in the uterus. Some time later Stoltz 
made a more accurate examination of the tumour, and succeeded in detaching a 
uterus 7 centimetres long, with its appendages. 

Miiller does not deny that the so-called missed labour may occur in animals, 
but does not consider it justifiable to draw any conclusion therefrom with regard 
to the human female, whose uterus has quite a different form from the uterus 
bicornis of animals. In recent French literature, there is not a single trustworthy 
case of uterine retention. The case of Camerarius, cited by Schréder, is iden- 
tical with the so-called stone-child (lithopedion) of Leinzell. Freund’s case is 
regarded by the author as one of abdominal pregnancy; and an examination of 
the cases recorded by Miihlbeck, Liebmann, and other authors, English and for-. 
eign, leads to the same results. The quthor considers ‘‘ missed labour’’ as the 
attempt at parturition at the end of extra-uterine pregnancy, which soon again 
passes off, and may be followed by retention of the foetus for many years and its 
calcification.—London Med. Record, Nov. 15, 1878. 


Ovarian Pregnancy. 

In the Annales de Gynécologie for July, 1878, Dr. Atsert Pvuecn, after 
quoting six cases of ovarian pregnancy, draws from them the following conclu- 
sions. 1. Ovarian pregnancy takes place, but up to the present time it has been 
rarely observed. 2. Most of the cases described under the heading of ovarian 
pregnancy have been dermoid cysts, ovario-tubal pregnancies, or abdominal 
pregnancies in which the placenta has become attached to the ovary. 8. The 
anatomical conditions found in an ovarian pregnancy are: a. Absence of the 
corresponding ovary; b. Union of the fetal sac to the womb by the ligament of 
the ovary; c. Presence of ovarian structures in the walls of the sac; d. Inde- 
pendence of the Fallopian tube as regards the formation of the foetal sac. 4. 
There are two varieties, according as the foetus is developed in the vesicle which 
has remained open, or in a vesicle which has closed immediately after fecunda- 
tion. 5. The progress and termination of ovarian pregnancy do not materially 
differ from those of abdominal pregnancies. 6. Laparotomy is the only rational 
treatment when the pregnancy has arrived at term.—Lond. Med. Record, Oct. 
15, 1878. 
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A Case of Labour Complicated with Occluded Double Vagina: 
Face Presentation ; Craniotomy. 


Dr. JAaMEs ARTHUR RiaBy reports (Lancet, Nov. 16, 1878) the following 
interesting case. 

Mrs. W. , aged thirty-one years, pregnant. On examination there was at 
first a total inability to find any evidence of a vaginal orifice, but eventually one 
was found along which the finger could be forced, and at the extremity of which 
the tip of the finger impinged upon a hard body ; the finger was tightly constricted 
in al] its length by the walls of the canal, so as to render it quite impossible to 
make a more effectual vaginal examination. On external examination, the pu- 
dendw were seen to be swollen, and only the faintest trace of a vaginal orifice 
could be made out. The forcible examination caused considerable hemorrhage. 

The first question was whether the woman was pregnant or not. This was 
decided in the affirmative on the following grounds: Her regularity of menstrua- 
tion before marriage. The fact that menstruation ceased almost immediately after 
marriage. Quickening occurred about the normal time. She had felt vigorous 
movements of the child up to the very time of my visit. The breasts exhibited 
the usual signs of pregnancy. The foetus could be made out lying obliquely, with 
the head in the right iliac region, while its inferior parts were directed upwards 
towards the left lumbar region. A dense hard body, presumably the fetal head, 
as has been stated, could be felt with the tip of the finger at the upper extremity 
of the vagina. Finally and conclusively, the foetal heart-sounds could be heard 
distinctly a little below and to the right of the umbilicus. 

The signs of pregnancy, then, were complete, notwithstanding the apparent 
improbability of impregnation having been able to be effected under such adverse 
circumstances. On reviewing the case, it was thought best to postpone all opera- 
tive proceedings till the advent of labour, so as to have the advantage of the 
natural relaxation and dilatability of the parts during that time. 

Two days after my first visit the woman commenced in labour. On our arrival, 
we found that the pains came on at tolérably regular intervals. Examination 
revealed that the vaginal canal was slightly more dilated than it had been at the 
first visit, though still rather difficult to find. No signs of the os uteri could be 
made out. Each examination caused the woman to bleed a little. After waiting 
a short time, it was deemed advisable to introduce the smallest of Barnes’s water- 
bags ; this was effected with some difficulty, and at the end of an hour one of the 
larger bags was introduced. On taking this out we were very much astonished 
and gratified at the result. The vaginal canal was now dilated to almost its normal 
calibre; at its upper extremity the os uteri could be felt, thin and somewhat 
rigid, but dilated to the extent of about two inches in diameter, while the dis- 
tended membranes were projecting through it. The head was presenting. The 
vagina, however, could now be felt to be divided into two parts by a distinct 
septum running in an antero-posterior direction, the upper of which parts was in 
connection with the dilating os uteri, while the lower formed a cul-de-sac, in which 
nothing could definitely be made out. The os uteri dilated rapidly, and the 
membranes soon after ruptured, when it was discovered that it was a face presen- 
tation, mento-posterior. The long forceps were now applied, but, in consequence 
of the pubic arch being narrow, and the nature of the presentation, it was found 
utterly impossible to deliver with them, and craniotomy was reluctantly resorted 
to. The patient was delivered within four hours of the first application of the 
water-bags. 

Remarks.—The great interest in this case lies first in the fact of impregnation 
occurring under such adverse circumstances, there being absolute proof that there 
had never been any penetration of the male organ ; indeed, there was the greatest 
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difficulty in introducing the finger, and that was accompanied by considerable 
bleeding. This, then, from a medico-legal point of view, distinctly proves that 
no degree of penetration is necessary for impregnation, and that the wandering 
spermatozoa must have found their way from the outside of the body, along an 
extremely narrow vagina, and so into the uterus. 

The next point for consideration is the satisfactory manner in which the water- 
bags acted. They caused little or no expressions of pain, while they rapidly 
opened out the whole of the vaginal canal. Before their application all was 
chaos, afterwards order reigned supreme. We were prepared for a combined 
action of slight incisions with forcible dilatations, but these were rendered quite 
unnecessary on the application of the water pressure. It appears to me that in 
the above case the walls of the vagina were simply most rigidly contracted, and 
its cavity was further encroached upon by the membranous septum referred to. 
Doubtless the cavity of the uterus was also divided into two parts, one of which 
only was tenanted. 

In conclusion, I may state that, notwithstanding the very untoward appearance 
of the case at first, very little doubt exists in my mind that, had it been an ordi- 
nary vertex presentation, delivery might have been effected by means of the long 
forceps, and so a living child born. 

The patient made a good recovery. 

The Treatment of Pregnancy complicated with Cancerous Disease of the 
Genital Canal. 

At a late meeting of the Obstetrical Society of London (Med. Times and 
Gazette, Oct. 19, 1878), Dr. HerMAN read a paper on this subject. He first 
narrated two cases which had come under his own care. In one, labour was 
obstructed by a cancerous tumour of the rectum. The patient was delivered by 
cephalotripsy, and died from peritonitis. In the other the cervix uteri was 
fixed by cancerous disease ; abortion was induced at the end of the fifth month ; 
the patient lived seven months afterwards, marked relief to the symptoms having 
followed the abortion. Then followed an analysis of 180 recorded cases, col- 
lected from different sources, and classified. From them he drew the following 
conclusions: 1. That whatever influence cancer of the uterus may have upon — 
conception is adverse to its occurrence. This was inferred from the small number 
of cases in which the patient was suffering from cancer at the time conception 
took place, as compared with the frequency of the disease. 2. That cancer of 
the uterus tends to produce the intra-uterine death and premature expulsion of 
the fetus. This conclusion followed from the large proportion of premature 
births, and of not only still-born, but decomposing children. 8. That the growth 
of cancer of the uterus is, as a rule, accelerated during pregnancy. This 
was supported by @ priori arguments from general pathology, by the analogy 
of the breast, and by the improvement which often followed the termination of 
the pregnancy. 4. That with cancerous disease affecting the whole circumference 
of the os uteri, labour may be quick and easy, and the patient may recover well 
and live for months afterwards. 5. That when delivery under such conditions 
is accomplished by natural efforts, expansion of the cervix usually takes place 
by fissuring. 6. That this fissuring does not usually augment the risk to the 
mother. 7. That imitation of this natural process, by making incisions, neither 
increases the danger at the time nor accelerates the progress of the disease sub- 
sequently, and that it often greatly facilitates delivery. 8. That the cases in 
which the cancer forms a tumonr of great size or hardness are the ones in 
which delivery by natural efforts will not take place. 9. That where the 
above characters are absent no definite criteria can be drawn from the local 
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conditions by which to foretell the behaviour of the os uteri during labour. 
10. That where delivery of a living child per vias naturales is impossible, such 
limited experience as we have shows that there is but little difference, as to the 
risk to the mother, between craniotomy and Cesarean section. 11. That a part 
of the cervix uteri may with safety be removed, either during pregnancy or during 
labour. These last eight conclusions were supported by the evidence of recorded 
eases. The author then considered from these data the practice to be followed. 
He assumed that the life of the mother was the first consideration, and that the 
production of abortion was justifiable if maternal life could be saved or prolonged 
thereby. The following were the rules of practice which he thought indicated— 
1, That where it is possible to remove the disease, either during pregnancy or at 
the time of labour, it ought to be done. 2. That where this cannot be done the 
safety of the mother is best consulted by bringing the pregnancy to an end as 
soon as possible. 38. That when labour has actually come on, expansion of the 
os uteri should be added by making numerous small incisions in its cireumference. 
4. That dilatation of the cervix uteri being in progress, if uterine action should 
be deficient, and it should become necessary to accelerate labour, the use of the 
forceps is, as a rule, better than turning. 5. That when dilatation of the cervix 
cannot take place, even after incisions have been made, either from rigidity or 
magnitude of the tumour, Cesarean section should be performed. 


Laparo-Elytrotomy. 


This operation has recently been performed in England on two cases, with 
fatal results of the mother, but successfully to the children. Dr. Hime, who 
operated on the first case (Lancet, Nov. 9), adds, in conclusion, ‘‘ considering 
the easy nature of this operation, the certainty of saving the child, and the 
strong probability of saving the mother, it is a question how far craniotomy will 
ever again be justifiable, and whether Czsarean section should not drop into ob- 
livion.’’ In the other case operated upon by Dr. Epis (British Med. Journal, 
Nov. 20, 1878), the bladder was opened. The case was an unsatisfactory subject 
for operation, and it is believed that the issue would have been the same if 
Cesarean section or cephalotripsy had been performed. 


Oxalate of Soda in Metritis. 


Dr. Gatti (Rivista Clinica di Bologna, Nov. 8, 1878) alleges that he has 
obtained excellent results from the employment of oxalate of soda in metritis and 
puerperal metro-peritonitis. He gives it in daily doses of 89 centigrammes (12$ 
grains) in 125 grammes of mucilage. Lange has already spoken favourably of this 
remedy, not only in metritis but also in puerperal infection. Gaspari, on the 
other hand, denies that it possesses any antiseptic property.—London Med. 
Record, Nov. 15, 1878. 


Total Extirpation of the Uterus. 


Recently, Professor FreuND of Breslau has performed this operation in two 
cases of carcinoma, on patients whose ages were sixty-two and fifty years respec- 
tively, and his method is described at full length by himself in Volkmann’s 
Sammlung Klinischer Vortréige, No. 133, and in the Centralblatt fiir Gyn@- 
kologie, 1878, No. 12; and the details of his second case, to which we shall here 
chiefly refer, are given by his assistant, Dr. Frinkel, in the Berliner Klinische 
Wochenschrift, No. 31, 1878. Both operations were successful, although long 
and tedious; the second lasted two hours and a half. The antiseptic method 
was strictly followed, except that the spray was not allowed to enter the abdomi- 
nal cavity. Dr. Friinkel, however, states that if a half per cent. spray instead 
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of the usual two per cent. is used, it answers equally well, and does not irritate 
the peritoneum, besides being much pleasanter to the operator’s hands. The 
following is an outline of the method adopted, but we do not pretend to enter 
into such details as must be known by any one who attempts the operation for the 
first time. Previous performance of all its steps on the dead body is essential. 
The patient is prepared by a course of warm baths, a special nutritive and highly 
digestible dietary, and a trustworthy aperient, which is given twelve hours before 
the operation. The uterus is disinfected at the time of the operation with 10 per 
cent. carbolic acid, and, the patient lying with her head lower than her pelvis, 
an incision is made in the linea alba, a ligature is passed through the peritoneum 
of the anterior part of the pelvis to prevent its collapse, and the intestines filling 
the pelvis and covering the uterus are raised, pulled upwards, and held wrapped 
in a soft linen cloth soaked in warm carbolic acid solution until the operation is 
finished. This usage has no ill effect on the bowel, and Dr. Frankel remarks 
that at the end of the second operation it was not in any way altered in appear- 
ance. To control the movements of the fundus uteri a thread is passed through 
it and held by an assistant. The broad ligaments of either side are now ligatured 
in three portions. ‘‘The upper ligature transfixes the Fallopian tube and the 
ligamentum ovarii; the middle one passes through the ligamentum ovarii side by 
side with the upper ligature, and returns through the round ligament; and the 
lower pierces the round ligament, and is carried twice through the vaginal wall— 
first through the antero-lateral part of the vaginal roof into the vagina, and then 
back through the postero-lateral part of the vaginal cul-de-sac behind the base of 
the lateral ligament into Douglas’s pouch.”” The uterus is then removed through 
the roof of the true pelvis, the incision commencing in front, ‘‘two centimetres 
above the limits of the bladder, as marked by the point of a male catheter in that 
viscus, and running with a bend from the lower ligatures up to the broad liga- 
ments, and then to the back of the uterus, two to three centimetres above the 
deepest point of the pouch of Douglas.’’ In the second operation the bleeding 
from a few small branches of the right uterine and vaginal arteries was difficult 
to check, and nearly three-quarters of an hour were consumed in doing it. For 
future operations Professor Freund has devised an improved serre-fine to control 
the vessels. 

After drawing the ends of the ligatures into the vagina, the peritoneal opening 
is closed, and the abdominal incision, after replacement of the intestines, is 
brought together in the usual way; a firm antiseptic bandage is applied, and all 
the precautions usual after ovariotomy observed. 

In the second case there was absolutely no ofter-reection, and the highest 
temperature reached was 38.2° Cent. (100.79 Fahr.) on the second day, while 
the pulse never exceeded 84. The patient left her bed on the fourteenth day, 
and she is now, like the first patient whose uterus Professor Freund removed, 
fatter than previously, and able to work hard in the fields. 

Thus far, thanks probably to Lister’s method, the new attempts at removal of 
the whole uterus have perfectly succeeded. Whether the cancer will relapse or 
not, can, as Professor Freund says, only be decided ‘after a year and a day.’’ 
The operation appears not to be nearly so complicated or severe as many cases of 
ovariotomy, and it is suited to all cases’ of cancer of the neck and body of the 
uterus, provided the ‘‘anterior part of the vaginal cul-de-sac (das vordere 
Scheidengew@lbe) is completely healthy.’’ Dr. Friinkel further believes that by 
its means we shall safely remove ‘‘ malignant tumours of the fundus—sarcomata 
and cancers—and subserous and interstitial fibroids.”” He also believes that 
cases of irrepressible hemorrhage due to uterine fibroids which cannot be enucleated 
will be better cured by total extirpation of the womb than by Hegar’s plan of 
castration.— Med. Times and Gazette, Oct. 19, 1878. 
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MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


A Test for Chloral Hydrate. 


Dr. Francis Oaston, Jr., makes the following observations (Edinburgh 
Med. Journal, Oct. 1878) on the test for chloral by sulphide of ammonium. 

The addition of stale sulphide of ammonium to a solution of chloral hydrate of 
moderate strength, say 10 gr. to the drachm (the strength of the British syrupus 
chloralis hydratus), causes, in a short time (not immediately), the colourless liquid 
to assume a slight orange-yellow colour, the liquid remaining clear; on letting it 
stand, the colour gradually deepens to a brown, and now a cloudiness comes over 
it, which in about half an hour, or perhaps longer, is deposited as an amorphous 
precipitate of a brown colour, and which appears to consist of sulphur. 

While the change of colour is going on and the brownness appears in place of 
the orange, a gas is given off of a most offensive smell, apparently a mixture of 
chloroform and hydrogen sulphide, with something in addition, in such quantity 
as to fill a large room in a few minutes. 

In order to find out the smallest quantity of chloral hydrate which would give 
a reaction with ammonium sulphide— 

(a) I dissolved 1 gramme of it in 100 ce. of water, took 1 cc. of the solution 
and added 1 cc. of ammonium sulphide, when the solution became of a canary 
yellow colour, passing through orange-yellow to brown in the course of about six 
hours, letting fall a slight brown precipitate and giving off a characteristic smell. 

(b) I then took 10 ec. of the above 1 p. c. solution, which I put into 100 ce, 
of water, and, on adding 1 cc. of ammonium sulphide to 1 ce. of this solution, I 
got in about half an hour a slight straw colour, which had deepened to a pale 
orange colour in twelve hours, giving off no smell. 

(c) Lastly, I took 1 cc. of the solution a, which I added to 100 ce. of water. 
Of this solution I took 1 cc., and added 1 ce. of ammonium sulphide, and, after 
standing for eighteen hours, the liquid had changed to an exceedingly faint straw 
colour. 

Thus 1 cc. of a solution (0.01 gramme of chloral hydrate) gave the brown 
colour, the precipitate, and the smell. 

1 cc. of the } solution (0.001 gramme) gave an orange colour, but neither 
precipitate nor smell. 

1 ec. of the ¢ solution (0.0001 gramme) gave a very faint straw colour. 

The first and second of these results are, I think, sufficient to establish the pre- 
sence of chloral hydrate; the third I should hardly trust to, as the reaction was 
so faint, though I verified it by repetition of the experiment. 

I may further state, that the similarity of the reaction of ammonium sulphide 
with chloral hydrate to that with antimony salts, suggests a caution in accepting 
the orange coloration alone as a certain test for either poison. Antimony, on 
the one hand, may be known by the orange precipitate thrown down by the addi- 
tion of an acid, which does not follow when it is chloral hydrate which is pre- 
sent; and chloral hydrate, on the other, by the fact that the orange colour deepens 
on standing to a dull brown. 

In conclusion, chloral hydrate alone seems to give this reaction with ammonium 
sulphide, for I have submitted many of the substances of similar chemical con- 
struction to the test without any such result following. Among these were chlo- 
roform, chloric ether, formic acid, etc. 
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ORIGINAL COMMUNICATIONS. 


A Penetrating Wound of the Right Common Carotid Artery and In- 
ternal Jugular Vein, resulting in a “False Aneurism,” with Rupture of 
the Tumour, and Complete Recovery of Patient. By E. Paut Saxe, M.D., 
of Aberdeen, Miss. 


Miss Josie H., of Madisonville, Tenn., a blonde, et. about 19 years, 
during the month of August, 1877, whilst rapidly descending a flight of 
stairs, by a misstep fell, together with a China bowl which she was carrying ; 
the bowl was shivered, and she falling on it, was wounded by a triangular 
fragment, which penetrated the mesian line of the neck just over the cri- 
egid cartilage, from which it glanced to the right, and passed obliquely 
downwards, inwards, and outwards into the “inferior carotid triangle,” 
making a valvular wound: it tore up in its passage subcutaneous cellular 
tissue, and wounded either the right common carotid artery or internal 
jugular vein, possibly both, but as there seems to be some difference of 
opinion between her then attending surgeons as to the exact nature of the 
wound, I have thought it well to quote in extenso from letters received from 
two of them, Dr. W. N. Bicknell, of Madisonville, and Dr. R. F. Scruggs, 
of Sweetwater, Tenn. Before making the quotations, however, it is well 
to mention that the young lady was rescued from immediate death by 
hemorrhage, through the presence of mind of a sister who happened to be 
near and pinched up a fold of skin which included the wounded vessel or 
vessels, and held it until a surgeon arrived. 

Dr. Bicknell, in a letter of Dec. 3, 1877, says: ‘I saw her fifteen hours 
after receiving the injury. [Dr. M. C. Duncan, of Madisonville, had 
preceded him ; it is to be regretted I have not his opinion of the case.] I 
found her much prostrated, extremities cool, pulse frequent and feeble, so 
much so that at times it could scarcely be counted; occasional vomiting ; 
at one time during the night she sank exceedingly low, but revived by the 
use of stimulants, and from that time on, although very feeble, she pro- 
gressed favourably, until an attack of dysentery supervened, which pros- 
trated her again to an alarming degree, after which she slowly recovered 
to the stage she was when she left home. As to the injury, and how she 
was hurt, ete., I presume you are fully informed. The flow of blood was 
in a continuous stream, as represented to me by Dr. Duncan and others, 
was easily controlled by pressure; and after it was stopped, an adhesive 
plaster was applied over wound, and there was no more bleeding for seve- 
ral hours, until she exerted herself a good deal when the bowels acted. 
The flow of blood, though considerable at the second hemorrhage, I under- 
stand was of the same character and appearance as the first. A compress 
was then applied below the wound on the right side of the neck, which 
controlled the hemorrhage, and it did not again recur. I am of the opin- 
ion that the bleeding in this case was from the jugular vein being torn ; the 
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blunt rough instrument inflicting the wound may have passed over the artery, 
bruising or otherwise injuring it, so that it may have given way, and now 
be a cause in the case with the wounded vein; but I do not think the 
carotid artery was tapped at that time: the bleeding when arrested was 
too easily controlled, the steady flow and appearance of blood, as repre- 
sented at the time, was not arterial, as I believe. The compress that con- 
trolled the hemorrhage, it is true, was applied on the cardiac side of the 
external wound, but upon the distal side of the wounded vessel as I fully 
believed upon examination at the time I first saw her, and during the pro- 
gress of the case the compress was back of and below the line of internal 
wound and over the site of the bloodvessel. 

‘*The wound healed kindly and progressed well until she was debilitated 
by her dysenteric attack, which retarded it some, but did well at last. I 
did not notice any tumour or anything abnormal about the wound before 
she left.” 

Dr. Scruggs was with her during her second hemorrhage, which occurred 
about ten or twelve hours after the accident. In a letter to the brother of 
the young lady, he says: ‘I did not see your sister till after she had already 
had a very copious hemorrhage, and almost pulseless, reaction having only 
partially taken place, and as the hemorrhage was then checked, no inter- 
ference was made nor troubling the wound in any way except to close the 
same and apply adhesive strips. When, after a time, a second hemorrhage 
took place, with a florid coloured blood, but no jetting that I discovered— 
the action of the heart had been so enfeebled in consequence of her former 
hemorrhage that the jetting may have been absent on that account. The 
artery being next to the windpipe, and the glancing having first been re- 
ceived on this, and borne off by the loose skin and soft parts, would most 
likely tap the nearest bloodvessels thereto, coupled with the fact that 
the blood was florid, and pressure between the puncture and the heart 
seemed to control it, I inferred that the right common carotid artery was 
tapped. The flow of blood being so rapid, and extreme prostration so in- 
stantaneous, I was led to the above conclusion. . . . There might be a possi- 
bility of the vessel being the jugular vein, but from my single visit and 
observation from all of the surrounding exciting circumstances I did not 
form this last conclusion. . . . The case was left in charge of Dr. Duncan, 
who was hourly expecting the counsel of Drs. Bicknell and Upton. The 
results of their deliberations have not been made known to me.” 

Miss H. came under my charge Nov. 6, 1877; she had then been in 
this city several weeks visiting her brother, and in giving a history of her 
case, told me that about the 15th of October past, after playing with a 
child, and tossing it up in her arms, she noticed the appearance of a pul- 
sating tumour about the size of a filbert in the region of the “ inferior 
carotid triangle” a little above and outwards from the sferno-clavicular 
articulation, which rapidly increased in size up to the time of her first 
consulting me. When I saw her first (Nov. 6, 1877) the tumour extended 
over the whole of the anterior and the inferior two-thirds of the right side of 
the neck, also encroaching somewhat on the left side; its inferior boundary 
was well defined by the sterno-clavicular notch, and the inner half of the 
clavicle making a globose tumour about as large as the half of a cocoa-nut 
of medium size, and very like it in shape, except that the acuminated 
end was truncated to an inch in diameter, corresponding to a point over 
the thyroidean isthmus. As regards consistence, it was comparatively 
hard at the base, but became elastic, very tense and fluctuating as the apex 
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was approached. Pulsation was well marked throughout the tumour, and 
there was a slight aneurismal bruit. The colour at the base was but an 
erythematous blush, which gradually deepened in hue from base to apex 
to red, then to a shining purplish shade. 

In determining the character of the tumour it was patent from gross 
appearances that it was sanguineous in class, but as to its precise origin it 
was not so easy to decide. Yet considering the past history of the case, 
coupled with careful and patient examinations, both by my associate in 
practice, Dr. J. M. Greene (who saw the case with me from time to time) 
and myself, we determined it to be a false aneurism, resulting from the 
wounding of the right common carotid artery and internal jugular vein. 
The diagnosis was based chiefly on the following points tersely mentioned : 
that pressure on the carotid artery near its origin (which was effected by 
means of a small curved metallic rod with a short transverse piece at its 
curved end) did not lessen the volume of the tumour, but it did the pulsa- 
tion, and by conjoint pressure in the artery, and over the superior portion 
of the internal jugular vein, not only did pulsation cease, but the tumour 
materially diminished in size. 

When I took charge of the case it was evident that the tumour was in 
imminent danger of bursting, and it was necessary to decide quickly on a 
plan of treatment. The aneurism extending over the usual sites for liga- 
ting the common carotid artery and innominate arteries precluded any ope- 
rative interference other than pressure, consequently this was attempted, 
but soon had to be abandoned on account of it having to be made acu- 
minated at the sterno-clavicular articulation, which produced unbearable 
soreness of the tissues. The only course then left was purely a tentative 
one, with the exception of the use of a broad, equal, and firm support to 
the tumour, as much quietude of body and mind as possible, and heart 
sedatives. Under this treatment the aneurism ceased to increase, but it 
was evident that a thinning of the tissues at the apex of the tumour was 
in steady progress, which (about Noy. 18th) resulted in necrosis of the 
skin at the apex to about the size of a shilling, and rapidly increased to 
the size of ahalf dollar. Then there was a gradual separation of the dry 
slough around the edges, and a slight oozing of blood occasionally, but its 
admixture with salicylic acid in substance (which was used as a dressing) 
formed rather a firm coating, and prevented its rupture for several days. 
Anticipating the culmination of the matter at any moment the relatives 
and nurses were instructed with precision how to act in the event, and I 
might mention parenthetically in this connection that there have been but 
few patients who received more assiduous nursing than she from her rela- 
tives and friends, more especially from her brother, who watched over her 
bedside almost day and night, prepared to control the hemorrhage. 

On the morning of Nov. 21st, at three o’clock, I was sent for in haste 

iving only a few blocks distant); I reached her in time to stop quite a 

oozing from around the edges of the slough. The hemorrhage was 
kept in abeyance for only an hour, when, whilst standing near her lounge 
questioning my judgment as to the propriety of temporizing any longer, 
the question was quickly decided by a sudden welling up of blood, which 
afterwards broke forth in a stream the size of the slough. The amount 
lost in a moment’s time was enormous. I hastened to her, and exerted 
pressure on the carotid artery and jugular vein, with the thumb and mid- 
dle finger of my left hand extended, whilst with the right I “turned out 
the clot” from the tumour, and stuffed the then cavity with a small nap- 
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kin which happened to be lying near. These measures controlled the 
hemorrhage completely. I might remark en passant that the character of 
blood whilst flowing was noticed to be both arterial and venous, the de- 
marcation of shades being quite apparent ; and will also say that, on exam- 
ining the clot which had been evacuated from the tumour, the base and 
edges seemed quite firm, and through its centre was a canal about a fourth 
of an inch in circumference, which had been tunnelled out by the stream 
from the carotid artery. Immediately after the stoppage of the hemor- 
rhage, Dr. W. A. Evans, whose assistance I had requested, arrived just 
in time to see the patient pass into a violent convulsion on account of cere- 
bral anemia, from which we thought at one time she would not rally, but 
by position and volatile stimulants she was relieved after a while. Soon 
after this Dr. J. M. Greene also came, and in consultation with the above- 
mentioned gentlemen, it was determined, as the tumour was gone, to search 
for the affected vessels and tie them. After waiting a while with patience 
to allow solidification of such clots as were supposed to have formed in the 
bloodvessels, we removed the napkin tampon, and afterwards very slowly 
the pressure, but were agreeably disappointed in noticing that there was 
not the slightest amount of hemorrhage, and were encouraged to again try 
pressure, which had before been so efficient in controlling it ; consequently 
a compress was applied at and near the sterno-clavicular articulation. 

Her treatment after this was absolute quietude in the recumbent posture 
for five weeks, sedatives to control the heart, concentrated nourishment 
and the smallest quantity of fluids—allowed to be taken—compatible with 
health. The valvular wound left was treated antiseptically with boracic 
acid, and healed by granulation in about four weeks. Compression over 
the site of the wounded vessels was continued for eight months by means 
of two elastic bands brought over the shoulder and breast and under the 
arms crossing each other over a compress made of a small sack stuffed with 
wool, the degree of tension being regulated by buckles on the bands. 

When I last examined the neck in May, just before Miss H.’s departure 
for home, nothing abnormal could be detected, except perhaps a very posi- 
tive degree of bruit de diable over and near the jugular veins ; the lumen 
of both artery and vein seemed to have been re-established ; and in a letter 
recently received from Dr. M. C. Duncan, of Madisonville, Tenn., dated 
Nov. 7, 1878, he says: “I examined Miss H.’s neck on the 30th of Oc- 
tober last, and found it in an apparently healthy condition; her health is 
very good.” 


Reverting to that part of the history connected with the infliction of 
the wound, and the source of hemorrhage, though there is yet doubt about 
it, still I am inclined to hold the opinion that the bleeding then was from the 
jugular vein, the artery receiving a contused but non-penetrating wound 
from the offending body en passant. Although it is anatomically true that 
the carotid artery is between the jugular vein and trachea (the wound 
commenced over the last-named part), yet it is a well-known fact appre- 
ciated by military surgeons that arteries, on account of their cylindrical 
shape and resiliency, make almost miraculous escapes from wounds, where- 
as veins, being less elastic, and less tense, do not enjoy the same degree of 
immunity. The subsequent occurrence of the false aneurism was doubt- 
less due to ulceration and consequent thinning of the arterial wall which 
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gave way coincidently with the recently formed and thin cicatrix of the 
vein under the increased blood-pressure whilst she was violently exercis- 
ing in jumping a child. 

Injury to Eye, with Loss of Lens ; subsequently, Remarkable Acuity of 
Vision. By H. 8. Oppennemer, M.D., Resident Surgeon at the New 
York Eye and Ear Infirmary. 


M. C., male, xt. 82, a robust labourer, while chopping wood, was struck 
on the right eye by a flying stick. He presented himself at the Infirmary 
the next day, and was admitted as a patient on Dr. Callan’s service. 

The eye presented a slight cut at the tarsal edge of the upper lid, about 
its middle. The upper portion of the ocular conjunctiva was greatly ecchy- 
mosed. At the superior portion of the limbus, and following its curve 
almost exactly, was an irregular cut about five millimetres in length. In 
the lips of this wound could be seen some pigment, which was at the time 
thought to be a prolapsed portion of the iris. . 

The cornea was clear in most of its extent, and only around the wound 
showed fine, faintly-opaque lines. The anterior chamber was filled with 
blood, the iris and pupil invisible. V.— movements of hand. Tension 
—2. No pain present. The treatment consisted of cold compresses, instil- 
lations of atropia, and the supine position in bed. No pain or inflamma- 
’ tory reaction ensued, the wound healed kindly, and at the end of two 
weeks after his admission the patient was discharged. At that time the 
anterior chamber was perfectly clear. At the level of the iris there was a 
web-like membrane stretched across the pupillary space, obscuring pupil 
and iris. Fundus still invisible. Tension about normal. One week after 
his discharge the patient returned. ‘The membrane had disappeared com- 
pletely, showing an entire absence of the iris, lens, and capsule. ‘ 

A number of floating bodies could be seen in the vitreous. The fundus 
appeared normal in all its details, with the exception of a slight rupture of 
the choroid at its superior periphery. With + 3.4 spherical V. = 2 +. 
Some astigmatism present. 

Oct. 2. Patient presents himself to-day—seven weeks after the accident 
—the media perfectly clear (excepting a small stationary opacity in the 
posterior portion of the vitreous), and a + 3.2 sph. with stenopaic appa- 
ratus, slit directed vertically, brings his vision up to 33. 

In this case the absence of all inflammation after such a severe injury 
to the globe, the small opening through which the iris, lens, and capsule 
must have escaped, the very rapid recovery after the extraction, which 
gave the patient vision of 22 + at the end of three weeks (a result which 
would be very gratifying so short a time after an extraction lege artis), 
and the ultimate astonishing vision of 33? (which is rarely attained after 
an operation under the most favourable circumstances) seem to me remark- 
able points of sufficient rarity and interest to justify publication. 


A Case of Paroxysmal Hematinuria, with Unusual Irregularity of the 
Paroxysms. By A. H. Goreet, M.D., of New York. 
Attention was first called to this curious disorder by Dr. George Harley . 


286 AMERICAN INTELLIGENCE. [Jan. 


in 1865 (Med.-Chir. Trans., vol. xlviii.) ; and Roberts, in his excellent 
Treatise on Urinary and Renal Diseases, says :— 


‘Each paroxysm lasts from three to twelve hours, and it is noteworthy that 
no paroxysms occur at night; the urine voided before breakfast being invariably 
natural... .. The temperature during the paroxysm was observed in three 
cases; in one case it was 96.1°; in another it was 96.6° during the cold fit, and 
five minutes after the voiding of the porter-like urine it had risen to 98.69; ina 
third case the temperature, after passing the dark urine, was 103.29; this last 
case is the only instance in which a febrile heat existed.’’ 


The following case presents two unusual features, viz.: (1) the parox- 
ysms did sometimes occur at night, and the first urine voided in the 
morning was not always natural; (2) the elevation of temperature was 
greater than has yet been noted. 


Casre.—Mr. R., et. 43, married, and of temperate habits, sent for me 
on the 9th of August, 1878, at which time he was suffering with pain in 
the region ofthe right kidney, and was passing dark porter-coloured urine. 
The history of the case was as follows: About the 19th of July he was 
taken with slight pain in the right loin, which increased in severity, and 
a day or so after he passed “ bloody water” for the first time. He took 
some quack nostrum, which failed to benefit him, and then he concluded 
to take a trip to Richmond, Va., for his health. According to his state- 
ment his urine was “‘ bloody” most of the time, but there were intervals 
when it was natural. 

On his arrival in Richmond, about the 24th of July, he had an attack 
of retention, and called in a physician, who drew off his water, which was 
at the time “ bloody,” and contained a few small clots. The introduction 
of the catheter gave him considerable pain, though he had very little in 
the kidney, and no tenderness or pain in the bladder. His physician sus- 
pected stone, but sounded for it without success. The catheter was used 
twice a day for three days, after which time the retention disappeared. 
His urine remained “ bloody” all this time, but became clear under the 
use of watermelon-seed tea; and remained clear until the 7th of August, 
when it again became “ bloody.” 

He had an attack of malaria when about sixteen years old, but none 
since ; and gonorrhea about sixteen years since. Otherwise he has en- 
joyed good health. 

When called to him, besides the symptoms already mentioned, he com- 
plained of chilly sensations, great depression and anxiety, and the bowels 
had not been relieved for several days. The temperature in the axilla 
was 104°, pulse full and strong. The urine was scanty, of a dark-red 
colour, highly acid, and contained a large quantity of albumen, which was 
thrown down in the form of a chocolate-coloured deposit with heat or nitric 
acid, the supernatant fluid being straw-colour. When agitated in a test- 
tube with a few drops of carbolic acid a pinkish coagula was produced 
which remained homogeneous. The urine, after being voided, if allowed 
to stand, separated into a brownish-red deposit, and a clear supernatant 
fluid which retained its deep-red colour. 

Ordered a dose of Rochelle salt, a blister over the right kidney, and a 
mixture containing acetate of potash, sweet spirits of nitre, and tincture of 
hyoscyamus in camphor water, every two hours. 

August 10, A.M. Considerably improved ; pain entirely relieved. The 
urine was natural in colour, of normal reaction, and gave no coagula with 
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heat or nitric acid. Temperature 102°, pulse strong. Appetite good ; 
could not retain the Rochelle salt. Ordered Seidlitz powder, and xv grs. 
quinia to be given at night, and v grs. in morning. The mixture every 
four hours. 

11th, A.M. Very weak; urine changed again yesterday afternoon, and 
has remained “ bloody” since. Temperature 104°. He did not retain the 
Seidlitz power, and was ordered pil. cathartice co. iv, quinia xx grs. at 
night, and v grs. in the morning. The mixture to be discontinued. 

12th, 7 A. M. Was sent for, and found patient nervous and frightened. 
The pills had operated. The first urine voided this morning, though 
‘‘ bloody,”’ was not quite so dark as that of yesterday, but acid in reaction. 
Temperature 103°; ordered stimulus. P.M. The urine more deeply 
coloured, having the appearance of pure venous blood. Temperature 103°. 
Ordered x grs. gallic acid, to be repeated if necessary. Quinia as before. 

13th, A.M. Urine passed at 11 o’clock is natural, but the first this 
morning was “bloody.” Temperature 103°. Ordered fl. extr. of jabo- 
randi in teaspoonful doses every two hours; gallic acid to be given when 
necessary. P.M. Was called in great haste; found profuse diaphoresis 
and retention. Urine was “bloody” again in afternoon, and he had taken 
x grs. of gallic acid. The introduction of the catheter was very painful, 
and its progress was arrested at the prostate gland, when the patient was 
seized with an irresistible straining, and on withdrawing the catheter a 
large clot was passed, followed by a quantity of “‘ bloody urine” and smaller 
clots. Temperature 103°. Ordered x grs. gallic acid, to be repeated in 
the morning; the jaborandi discontinued. 

14th, A.M. Though much improved, the urine has continued porter- 
coloured since last visit without any intermission, and contains small clots. 
Temperature 1013°. Ordered x grs. gallic acid three times a day. 

15th, A.M. Urine was natural at 11 P.M. yesterday, but the first 
voided this morning was again porter-coloured, with a few clots. Tempe- 
rature 102°. Gallic acid continued. 

16th. Temperature 1003°. Gallic acid discontinued. Ordered xxx 
gtt. tr. of iron and v grs. quinia three times a day. The urine was natural 
yesterday afternoon, and until 6 o’clock this morning, when it was again 
porter-coloured. 10.30 A.M. Same, but without clots. 1 P.M. Same, 
with slight brownish deposit on standing, the supernatant fluid being red. 
4 P.M. It is not so deeply coloured. 6 P.M. Amber-coloured with slight 
deposit on standing, which is only cloudy in appearance. 10 P.M. Urine 
voided more freely than before, but it is again porter-coloured. 

17th, 3 A.M. Urine voided was natural. 9 A.M. Same, but with 
cloudy deposit; reaction normal. Bowels regular; appetite good. He is 
sitting up. Temperature 101°. 

18th. Patient is improving. Urine is still natural, with only a slight 
opaque deposit. Temperature 993°. Ordered iron as before, quinia iii 
grs., and strychnia Jy gr. three times a day. Temperature 982°. 

20th. Urine was porter-coloured for the first three urinations this morn- 
ing, but has since been normal. Temperature 993°. Iron, quinia, and 
strychnia as before. 

24th. Patient called at my office and is doing well; no return of porter- 
coloured urine since last date. Complains only of a little soreness in the 
right lumbar region. 

26th. Since the 20th he has had no return of the hematinuria, aad is 
gaining strength. He continues the iron, quinia, and strychnia. 
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BELLEVUE HOSPITAL MEDICAL COLLEGE, CITY OF 
NEW YORK. 
SESSIONS OF 1878-'79. 

Tux Cottearate Year in this Institution embraces a Preliminary Autumnal Term, 
the regular Wiuter Session, and a Spring Session. 

Tuk PRELIMINARY AUTUMNAL TERM for 1878-1879 will open on Wednesday, Septem- 
ber 18, 1878, and continue until the opening of the Regular Session. During this 
term, instruction, consisting of didactic lectures on special subjects, and daily clinical 
lectures, will be given, as heretofore, by the entire Faculty. Students expecting 
to attend the Regular Session are strongly recommended to attend the Preliminary 
Term, but attendance during the latter is not required. During the Preliminary Term 
clinical and didactic lectures will be given in precisely the same number and order as in 
the Regular Session. 

The Regular Session will begin on Wednesday, October 2, 1878, and end about 
the lst of March, 1879. 

FACULTY. 


Isaac FE. Tartor, M D., Emeritus Professor of Obstetrics and Diseases of Women, ani 
President of the Faculty. 

James R. Woon, M.D , LL.D., Emeritus Professor of Surgery. 

Forpyce Barxsr, M.D., Professor of Clinical Midwifery and Diseases of Women. 


sana” 9 Furt, M.D., Professor of the Principles and Practice of Medicine and Clinical 

edicine. 

W. 4H. Van Buren, M.D., Professor of Principles and Practice of Surgery, Diseases of 
Genito-Urinary System, and Clinical Surgery. 

Lewis A. Sarre, M.D., Professor of Orthopedic Surgery, and Clinical Surgery. 

ALEXANDER B. Mort, M.D., Professor of Clinical and Operative Surgery. 

Witxiam T. Lusk, M.D., Professor of Obstetrics and Diseases of Women and Children, 
and Clinical Midwifery. 

Epmuunp R. Peaster, M.D., LL.D., Professor of Gynecology. 

baieas > M. Pouk, M.D., Professor of Materia Medica and Therapeutics, and Clinical 

edicine. 

Austin Fiint, Jr., M.D., Professor of Physiology and Physiological Anatomy, and Seo- 
retary of the Faculty. 

Josrru D. Bryant, M.D., Professor of General, Descriptive, and Surgical Anatomy. 

R. Oapen Doremus, M.D., LL.D., Professor of Chemistry and Toxicology. 

Epwarp G. Janeway, M.D., Professor of Pathological Anatomy and Histology, Diseases 
of the Nervous System, and Clinical Medicine. 


PROFESSORS OF SPECIAL DEPARTMENTS, ETC. 
Henry D. Nores, M.D., Professor of Ophthalmology and Otology. 
Joun P. Gray, M.D., LL.D., Prof. of Psychological Medicine and Medical Jurisprudence. 
Erskrve Mason, M.D., Clinical Professor of Surgery. 
Epwarp L. Kergs, M.D , Professor of Dermatology, and Adjunct to the Chair of Prin- 
ciples of Surgery. 
J. Lewis Suira, MD, Clinical Professor of Diseases of Children. 
Leroy Mitton Yauz, M D., Lecturer Adjunct upon Orthopedic Surgery. 

A distinctive feature of the method of instruction in this College, is the union of 
clinical and didactic teaching. All the lectures are given within the hospital grounds, 
During the Regular Winter Session, in addition to four didactic lectures on every 
week-day, except Saturday, two or three hours are daily allotted to clinical instruction. 

The Spring Session consists chiefly of Recitations from Text-books. This term 
continues from the first of March to the first of June. During this Session, daily 
recitations in all the departments are held by a corps of examiners appointed by the 
Faculty. Regular Clinics are also given in the Hospital and in the College building. 


‘ Fees for the Regular Session. 
‘ees for Tickets toall the Lect a 

Demonstrator’s Ticket (including material for dissection) 


Fees for the Spring Session. 
Matriculation (Ticket good for the following Winter) . 
Dissection (Ticket good for the following Winter). 


Students who have attended two full Winter courses o, teiteaves pa be exam ed at 
hae a att of their third course upon Practice of Medicine, Surgery, an 
Forthe Anaual Circular and Catalogue, giving regulations f. grad othe ‘mati 
address Prof. Austix Fuint, Jr., Bellovve Hospital Medical College.” 
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